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LECTURE IL. 

THE term “diphtheria,” as limited by our returns of 
sickness and death, was held by no means to cover all that 
must be included in any inquiry as to the etiology of this 
disease, the recognised diphtheria being often involved in a 
aumber of other less defined throat affections. A number 
of epidemics were referred to in this connexion, showing 
how sudden occurrences of fatal attacks and so-called 
“croup” were followed first by returns of ‘‘ diphtheritic 
eroup,” and finally by “diphtheria,” when at last the true 
nature of the disease was recognised. And it was also 
shown that preceding any marked diphtheria cases it was 
often learnt that for some considerable period there had 
ween prevailing a large amount of illness, to which were 
applied such terms as ‘‘ sore-throat,” ‘‘tonsillitis,” &c., these 
attacks commonly receiving but little notice until the 
seasonal activity of diphtheria showed their true meaning, 
and indicated also how these mild throat attacks were often 
the connecting links between successive prevalences of well- 
mmarked diphtheria. The infectious quality of the minor 
throat affections was also adverted to, and it was pointed 
out how in the same household fatal diphtheria was con- 
tracted from them. In confirmation of these views, and 
with the object of indicating the true relation of many 
minor throat ailments to epidemic eccurrences of diph- 
theria, a number of outbreaks were referred to in some 
detail, such as Mr. Power’s report on Titchmarsh diph- 
theria, Dr. Bruce Low’s report on Halstead diphtheria, and 
other work by Dr. Blaxall and Dr. Parsons. 

Further reference was then made to the same class of 
minor illness in discussing the origin of certain epi- 
demics, and it was suggested that beyond any interpre- 
tation which regarded them all as distinct though mild 
attacks of true diphtheria there were a number of other con- 
siderations which called for attention. Dr. Thorne Thorne 
then recalled certain experiences of his own which dated 
‘from 1878, and which had led him in that year to express 
the view that in the case of diphtheria we had to do with 
an unstable poison which gave evidence of a progressive 
development of the property of infectiveness, which pro- 
perty might be as easily lost as it was acquired, in much 
the same way as special characteristics may be artificially 
developed in higher plant life, and be as easily lost again ; 
and it was held that there were local conditions under 
which sore-throat, as it is commonly called, may at times 
thus acquire a specific and infective quality ultimately 
resulting in true diphtheria. The views of a number of 
observers, including certain local health officers, such as 
Mr. E. L, Jacob and Mr. Fosbroke, were quoted in this 
connexion ; and in a similar way it was shown that certain 
experiences of Mr. Power tended in the same direction. 
But it was admitted that this view was not universally 
accepted, and that some of the more recent discoveries as 
te the causation of diphtheria tended to limit the number 
of diphtheria occuirences to which it might be applied. 

Coming next to the question of there being some sort of 
identity between diphtheria and scarlatina, the reports of 
Dr. Bond were referred to as those most strongly pressing 
this view; and a contribution by Dr. Parsons to the Epi- 
lemiological Society on the same subject was dealt with at 
seme length. It was, however, held by Dr. Thorne that if 
there is any relation between the two diseases, it probably 
lies in the circumstance that the lesion of the fauces in 
scarlatina affords a favourable soil for the reception of the 
<liphtheria contagium. Were it otherwise, the almost total 
absence of diphtheria as a complication of scarlatina amongst 
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several thousand scarlatina patients treated at the London 
Fever Hospital would be inexplicable. And, even else- 
where, diphtheria was stated to have almost always occurred 
as a sequel to the scarlatina, hardly ever to have been 
synchronous with it. Some recent experiences, having 
perbaps a somewhat contrary tendency, at the Metropolitan 
ee Board hospitals, were to be preferably discussed 
under another heading—namely, that of the aerial diffusion 
of the contagium of diphtheria. The relation of diphtheria 
to faulty sanitary circumstances was then fully entered 
into. As regards water-supply, it was held—and much 
confirmatory evidence was appealed to as to this—that no 
prevalence of diphtheria had ever been definitely traced to 
polluted water, or even to water covered with fungoid and 
other allied growths; whereas there was, on the other 
hand, abundant evidence, necessarily of a negative 
character, in the opposite direction. As to sewer 
and drainage, the matter was not to be so easily 
disposed of. Many observers who do not, as a mere 
matter of course, regard two concurrences as being related 
to each other as cause and effect were decidedly of opinion 
that such defects as led to contamination of soil and air by 
sewage did cause and tend to diffuse diphtheria. On the 
general question, it was pointed out that the last twenty 
years, during which diphtheria had been increasing in our 
midst, was of all periods the one in which most progress had 
been made in improving conditions of sewerage and drainage, 
and that hand in hand with this there had been diminution 
of general death-rate and diminution of rates of death from 
such diseases as typhoid fever. Especially had progress 
been made in this direction in our towns and cities, and here 
too the same diminution of death had taken place, whilst 
diphtheria, on the contrary, was steadily laying hold of our 
large urban communities. But, notwithstanding these 
eneral considerations, it was admitted that careful inquiry 
ad at times associated grave sanitary defects of the soré 
referred to, with grave and sustained prevalence of diph- 
theria, and typical amongst such occurrences was the story 
embodied in Mr. Spear’s report on diphtheria at Aylesbury. 
This report was carefully entered into, and the main conten- 
tion of the author seemed to be that recurring localisations of 
diphtheria could only be accounted for by the localisation of 
specially grave drain and filth conditions at those spots. The 
story was, however, one of extreme complication, for there 
had been an earlier diphtheria epidemic about eighteen 
months befére which was associated with school attend- 
ances, and there had been a vast number of sore-throat 
attacks in the interval that might easily be regarded 
as links between the two prevalences. But Dr. Thorne felt 
that instances of this sort did afford some evidence of a 
relation between the conditions referred to and diphtheria, 
and this went beyond mere increase of fatality owing to 
a surroundings. The explanation, he believed, 
lay very largely, if not entirely, in the circumstance that 
the faulty conditions in question often produced sore-throat, 
apparently of a benign character, and that, just as in the 
case of such diseases as scarlatina and measles, the abraded 
surface of the throat afforded the very soil suitable for 
inoculation by the diphtheria organism when present in the 
air, as it unquestionably was at the time in Aylesbury. In 
such a case it would be difficult to say whether other causes 
were not at work, leading to the development of some 
special specificity in type, amongst the prevailing throat 
affections; but it is unquestioned that these attacks of 
so-called tonsillitis do at times become infective, and are 
communicable within the same household. Drains, too, 
may possibly retain a diphtheria contagium received through 
the sputa and dejecta of the sick. But the main influence of 
drain efiluvia in relation to diphtheria was held to be the 
reparation of a soil, by means of a morbid surface of the 
auces, ready to receive and promote the development of the 
wandering specific organism. 

Much the same line of argument was applied to another 
story based on a valuable report by Mr. Matthew Adams 
of Maidstone, who had pointed to the existence of a rela- 
tion between diphtheria and variations in the level of the 
subsoil water. The occurrences in question were illustrated 
by means of a large chart in which the amount of diphtheria 
could be compared year by year, and even week by week, 
with variations in the ebb and flow of the subsoil water, 
and Mr. Adams’s main contention was that, so long as the 
ordinary single autumnal rise and summer fall of subsoil 
water took place, even a filth-laden soil was so far washed 
clean, and the diphtheria contagion was so far drowned 
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out that no material mischief resulted ; but it was explained 
to be otherwise when, owing to abnormal meteorological 
conditions, continual oscillations of subsoil water kept the 
soil damp, favoured decomposition of its organic contents, 
afforded a breeding ground for specific organisms, and at 
frequently recurring intervals expelled from the soil into 
the atmosphere abuve an air laden with these organisms. 
Mr. Adams's report was also specially referred to as an 
example of the admirable and exact record of facts which 
not infrequently resulted from investigations made by local 
health oflicers, which afforded such excellent materia 


for the elucidation of diflicult problems in preventive medi- 
cine. In conclusion, Dr. ‘Thorne discussed the influence on 
the human system of drain efflavia in their relation to 


’ specilic disease in the light of the recent researches of Klein 
aud Achillemonti on the concurrent inoculation of different 
infections, and he referred also to those of Oertel, which go 
to show that diphtheria is primarily a Jocal disease, mani- 
festing itself naely at the point of inoculation, whether this 
be effected aerially as on morbid or abraded fauces, or 
mechanically on a cornea or elsewhere, and that the general 
disease is altogether a secondary one due to infection of the 
system owing to changes at the seat of the primary lesion. 
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Mr. PRESIDENT AND GENTLEMEN,—In every female 
mammal above Monotremata there is a section of the genital 
\ tract intervening between each abdominal ostium and the 
$ uterus in which, under normal conditions, impregnated ova 
are not retained. These narrow portions are the Fallopian 
tubes, and they serve to conduct the eggs from the ovary to 
the uterus. Although Fallopian tubes are found in con- 
nexion with every uterus, bicornuate or median, it is a 
most significant fact that I have failed to find in literature 
any case ot tubal gestation, except in the human female, 
that will bear criticism. It is usually taught that in the 
human female the tubes are the meeting place of the ova 
and spermatozoa, but this is pure conjecture. The opinion 
that the spermatozoa pass up the tube and disport them- 
selves among the fringes at the abdominal orifice is as un- 
supported by facts as the fable that the Fallopian tubes 
are able to grasp the ovary and secure the ovum at its 
dehiscence. 

It is instructive to reflect how such nonsense could ever 
have gained credence among us, and it is certainly amusing 
to watch how the members of our profession will strain at 
gnats and swallow camels. Hyrtl, in bis classical ‘‘ Lehrbuch 
der Anatomie,” writes: ‘‘The fimbrie at the abdominal 
ostium appear as if they were bitten or torn away, hence 
the term morsus diaboli. The devil has since Eve's time 
had more to do with womenkind than with men. Der 
Schwabenspiegel (1273) says: ‘* Mulier est malleus, per 
quem diabolus mollit et malleat universum mundum.” the 
term ‘‘morsus diaboli” is borrowed from botany. The plant 
Scabiosa succisa, formerly much used owing to its healing 
properties, was called ‘‘devil’s-bit seaby” because its root 
presents a premorse, or bitten-off appearance. The virtues 
of this plant to suffering humanity rendered it an object of 
dislike to the devil, and the superstitious old herbalists 
believed that in his wrath he bit off the root. There is, 
however, little resemblance between the root of the plant 
and the fringed ostium of the Fallopian tube, but Doran 
has pointed out the striking resemblance which exists 
between it and the flower of the devil’s-bit seaby. It is more 
reasonable to believe that impregnation occurs normally in 
the uterus, and that when fecundation occurs in the tubes 
it is accidental, and tubal gestation is the consequence. 

Concerning the cause of tubal pregnancy we are very 
ignorant, and a careful analysis of the histories of patients 





the victims of this accident throws but little light upon the 
matter. In many instances it occurs in women who have 
been married eight, ten, and even twenty years, and have 
never before been pregnant, yet the first pregnancy occurs 
in the tube. In one of my cases the patient had been twice 
married, and had lived in wedlock seventeen years, and then 
became the victim of tubal gestation, never having been 
pregnant before. In other cases it follows a normal preg- 
nancy or abortion by one, two, three, or four months. ft 
may occur as a first pregnancy in a woman between thirty 
and forty years of age, or in a girl of twenty; in the newly 
married or the mother of a large family, as Parry' has shown, 
it occurs most frequently after long intervals of sterility, and 
it may occur twice in the same patient, as Dr. Herman* 
has indisputably demonstrated. The fact that this accident 
ensues frequently upon a long perivd of sterility in a woman 
who had previously borne children has given colour to the 
suggestion that the patients have been the victims of desqua- 
mative salpingitis, and the destruction ot the proper ciliated 
epithelium will account for the occurrence of tubal gestation, 
inasmuch as it eee the mucous lining of the tubes inéo a. 
condition exactly similar to that of the uterus. Mr. Lawson 
Tait writes : ‘‘That the uterus alone is the seat of normal 
conception; that as soon as the ovum is affected by the 
spermatozoa it adheres to the mucous surface of the uterus;. 
that the function of the ciliated lining of the Fallopian 
tubes is to, prevent spermatozoa entering them, and to 
facilitate the progress of the ovum into the proper nest ; 
further, that the plications and crypts of the mucous. 
membrane lodge and retain the ovum either till it is im- 
pregnated, or till it dies or is discharged.” * 

The above view is entirely a speculation, and, as far as I 
am aware, no one has attempted to substantiate or disprove 
the causative relation between desquamative salpingitis: 
and tubal gestation. I have made it the subject of pro- 
longed investigation, and am prepared to state that it 
contains an element of truth, but it does not hold in all 
cases. In the first place, salpingitis so severe as to pro- 
duce destruction of the tubal epithelium causes such pro- 
found changes in the tubes themselves as to lead to stricture 
and complete occlusion of the abdominal ostia ; it is ex- 
ceedingly rare to meet with tubes denuded of their epithe- 
lium and the abdominal ostia patent. It is, however, welb 
to bear in mind that salpingitis, even of a mild type, may 
so affect the tubal mucous membrane as to retard or alto- 
gether prevent the passage of ova, and an examination of 
pregnant tubes shows that salpingitis of a mild type, and 
without even partial destruction of the epithelium, will 
lead to the deteution of ova and expose them to spermatozoa. 
which may wander into the tubes. On the other hand, im 
several specimens of very early tubal pregnancy I have failed, 
even after the most careful microscopic examination, to find 
any evidence of old salpingitis or loss of epithelium. The 
museum of St. Mary’s Hospital contains an interesting: 
specimen in this relation. A single woman aged twen 

ears was suddenly seized with severe abdominal pain, fol- 
owed by symptoms indicative of internal hemorrhage. 
Rupture of a pregnant tube was suggested as the cause, but 
disregarded as the hymen wasintact. Death occurred three 
days after rupture. At the ra oe | a ruptured sac was 
found in the left Fallopian tube. In company with the 
curator, Mr. J. J. Clarke, I examined the sac, and found it 
to contain chorionic villi. | Sections were prepared from the 
tube, but the epithelium was intact, and no evidence of sal- 
pingitis was detected. 

Unfortuately few operators take the trouble to examine 
the tubes in such cases. Dr. Griffith reported a case of 
tubal pregnancy which terminated fatally at an early date. 
Both tubes, though apparently healthy to the naked eye, were: 
found on microscopic examination toexhibit marked evidence 
of disease. The mucous membrane was quite denuded of 
epithelium and ‘‘the conditions — appeared to indicate 
a comparative recovery from a destructive inflammation of 
the mucous membrane.” The woman had been married 
eleven years, but had never before been pregnant.* An 
impregnated ovum may be arrested in any part of the tube. 
In the early stages the ovum becomes quickly beset with 
chorionic villi, which enlarge, become vascular, and, if not 
interfered with, in due course form a placenta, but in @ 
manner which somewhat differs from that of a uterine 





1 Extra-uterine Pregnancy. 

2 Brit. Med. Jour., Sept. 27th, 1890, p. 722. 
3 Ectopic Pregnancy, p. 4. 

4 Trans. Path. Soc., vol. xxxviii., p. 227. 
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see a> We may follow the events to be discussed in this 
ecture in the following order :—1. The changes in the tube 
and the mode of closure of theabdominalostium. 2. Patho- 
logical changes affecting the ovum. 3. Tubal abortion. 
4. Rupture of the gestation sac. The remarks in the fol- 
lowing section apply to all forms of tubal gestation except 
the tubo-uterine variety. 

1. The changes in the tube.—During the first month or six 
‘weeks that portion of the tube in which the ovum is lodged 
becomes very vascular and somewhat thickened. This has 
been described as hypertrophy, but it differs greatly from 
the enlargement exhibited by a gravid uterus. The latteris 
‘due to an increase in size and number of the muscle cells, 
whereas in a gravid tube the increase in size is simply a tur- 
gescence. This statement is the outcome of the microscopic 
examination of eight specimens of gravid tubes between the 
¢ourth and twelfth weeks of gestation. In some the walls 


Fie. 1. 


APOPLECTIC OVUM 


A gravid Fallopian tube at the sixth week. The walls are 
extremely thin; its ostium is partially closed, and th> 
ovum was apoplectic.} ee “ei oy 

—_— ad ee 

‘of the tube in contact witn the ovum seem to stretch and 

thin from the noe of the gestation. The rapidity of 

‘the thinning varies in different tubes, and this is doubtless 

due to the fact that under normal conditions the Fallopian 

‘tubes not only vary in length, but in thickness. In some 

individuals they scarcely exceed in thickness the vasa 

deferentia of the male, or resemble the narrow tubes of the 
mare or cow. As the tube expands from the enlargement 
of the ovum within it, the mucous membrane is stretched 
and its glandular folds effaced. Occasionally a few of the 
plicz will project within the tube as long straggling pro- 
cesses. hilst these changes are in progress, curious 
alterations are taking place at the abdominal ostium, which 
in most cases gradually bring about its occlusion, an event 
usually completed by the eighth week. During the first 
four weeks the congestion of the parts causes turges- 
cence of the fimbriz as well as of the muscular and serous 
tissues adjacent to them. When the parts are thus swollen, 
the margin of peritoneum adjacent to the ostium is very 

-conspicuous, and forms an irregular ring over the fimbrie. 

In another fourteen days this ring projects beyond the 

dimbrie, and, lastly, contracts and hermetically closes the 

ostium 
2. Pathological changes which may occur in the ovum — 





After impregnation of an ovum the most important 
change which occurs in connexion with its investing 
membranes is the growth of cellular dendritic processes 
known as chorionic villi. When thoroughly developed 
the villi cause the exterior of the ovum to present a 
shaggy appearance and serve to fix it to the adjacent 
mucous membrane, whether uterine or tubal; they soon 
become permeated by vessels conveyed to them from 
the aorta of the embryo by the allantois. Subse- 
quently the greater number of the villi atrophy, those 
which persist increase greatly in size and complexity, and 
ultimately form the fetal portion of the placenta. It 
matters not whether the gestation be tubal or uterine, the 
life of an ovum is precarious until the placenta is well 
formed, for the union between the ovum and the mucous 
membrane is not very intimate when it depends on the 
chorionic villi in their early stages. The result is that from 
a variety of causes the ovum may be dislodged in part, or 
entirely, from its relation to the mucous membrane; such dis- 
lodgment is always accompanied with, and in very many 
instances actually caused by, hemorrhage among the cho- 
rionic villi. Practitioners are familiar with rounded bodies 
=a from the uterus of pregnant women, accom- 
panied by profuse heemorrhage. These bodies are known by 
various names—“‘ blighted ovum,” ‘fleshy or carneous mole,” 
‘‘apoplectic ovum,” &c. They are so common that a patho- 
logical museum usually contains several specimens, and few 
matrons terminate their reproductive period of life without 
producing one or more examples of the fleshy mole. The 
clinical expression for the event is abortion. When an 
apoplectic ovum is examined soon after its discharge it re- 
sembles a firm blood-clot in colour and consistence. On 
dividing it a cavity containing fluid, sometimes straw- 
coloured, sometimes stained red from admixture with blood, 
is found. The walls of this cavity are smooth and lined with 
ampion, and often a misshapen foetus is contained within, 
or the stump of the umbilical cord, and frequently no trace 
of an embryo can be detected. A fleshy mole is really an 
early ovum with its membranes, into which blood has been 
extravasated. The extent of the extravasation varies; 
occasionally the blood invades the amniotic cavity and over- 
whelms the embryo. Fleshy moles similar to those arisin 
in the uterus occur in connexion with tubal gestation, an 
they appear to be more common between the fourth and 
eighth weeks than at any other period. Their formation is 
in most cases attended with disastrous consequences to the 
individual unfortunate enough to become the victim of tubal 
pregnancy. This fact alone should cause them to be care- 
fully studied. 

In October, 1889, I coffmunicated to the Royal Medico- 
Chirurgical Society two cases of fleshy moles from the 
Fallopian tubes, which I had removed from patients, and 
showed that they in no way differed from the apoplectic 
ovum which is so frequently discharged from the uterus. 
At the time that paper was read I was able to communicate 
details of a third case, which occurred in the practice of 
Dr. William Walter of Manchester. Since then I have had 
opportunities of dissecting and examining several specimens. 
It is of some importance to be familiar with their chief 
features, because the existence of a fleshy mole is a certain 
proof of pregnancy.© When the extravasation of blood is 
extensive and obliterates the amniotic cavity, it causes 
doubt whether we are dealing with a lump of blood 
coagulum or an apoplectic ovum ; for it must be borne in 
mind that an ovum of this character, detained for many 
duys in the pelvis after its discharge from the tube, or if it 
be lodged between the layers of the broad ligament for 
many weeks, becomes laminated and hard. Under such 
conditions its nature can only be satisfactorily determined 
by finding an embryo or its remains imprisoned in the clot, 
or by ascertaining the existence of chorionic villi. On 
several occasions I have been able to demonstrate the exist- 
ence of tubal pregnancy by the presence of villi alone. 
In size fleshy moles vary greatly, depending, of course, 
on the date at which the hemorrhage occurs. My 
smallest specimen equals in size the kernel of a cob- 
nut; the largest is as big as a Tangerine orange. The 
size of an apoplectic ovum depends on the date at 
which the bwmorrhage occurs, as well as on the amount 
of blood extravasated into the membranes. In an inte- 





5 A Case of Tubal Pregnancy, Medico-Chirurgical Transactions, 
vol. Ixxiii., p. 55. Keller has since described three and Orthmann ten 
cases (Zeitschrift fur Geburtshilfe, 1890), 
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resting specimen which Dr. Herman’ removed before rup- 
ture, he found on slitting open the sac that ** hemorrhage 
had taken place into the chorion, and the coagulated 
blood made the interior of the sac precisely resemble the 
interior of the apoplectic ova so numerous in our museums.” 
In this valuable specimen the blood was extravasated into 
the membranes of the ovum only ; there was no free blood 
in the tube. That an apoplectic ovum is not formed merely 
by the émersion of its membranes in blood is demonstzated 
by cases in which, after rupture of a tubal gestation sac 
from violence, the ovum has remained for several hours 
soaking in blood, yet when removed from the body its 
membranes and villi have been found delicate and trans- 
parent asin anormal ovum, The same condition occurs in 
early ova discharged from the uterus. It would appear 
that the formation of an apoplectic ovum in the tube is 
a frequent means of inducing tubal abortion or rupture. 
The museum of St. Bartholomew's Hospital contains a 


Fic. 2. 


4 UTERUS 


A. OSTIUM. 





A gravid Fallopian tube, which ruptured and caused death in 
twelve hours, (Museum of the London Hospital.) 


specimen which illustrates this. Itis described thus, under 
the heading Hiematoma of the Broad Ligament, ‘‘The 
uterus and its appendages: Between the layers of the 
right broad ligament is a globular cyst about as big asa 
walnut, the wall of which, in the recent state, was seen 
to be formed by the separated layers of the ligament; its 
cavity was filled with recent blood coagula. On the anterior 
aspect of the cyst were two small, recently formed, irregular 
openings. From a patient, twenty-five years of age, who, 
while in the hospital for treatment of warts on the vulva, was 
suddenly attacked with the symptoms of internal hwmor- 
thage, and died in twelve hours At the post-mortem 
examination the cavity of the peritoneum contained five 
pints of recently effused, loosely coagulated blood; and 
dark fluid blood oozed slowly from the openings in the cyst 
above described. A very careful examination of the blood- 
cyst failed to discover the source of the hemorrhage. There 
was no evidence of the existence of uterine pregnancy, and no 
ruptured vessel was detected. It was uncertain whether the 
patient was menstruating at the date of the attack.” (2940), 

Thanks to the courtesy of the present curator, Mr. Edgar 
Willett, an opportunity has been afforded me of examining 
and sketching this interesting specimen. On opening the 


© Brit. Med. Jour., Sept. 27th, 1880, p. 722. 








parts it was clear that the blood-clot was not between the 
layers of the meso-metrium, but was entirely within the 
tube; its histology showed clearly enough the supposed 
blood-clot to be really an apoplectic ovum, and that the 
woman was the victim of a tubal pregnancy, which proved 
fatal about the fourth or fifth week. My investigations 
seem to show that many of these specimens are over- 
looked. A glaring example of intellectual blindness in this 
direction is furnished by Goupil ia his interesting aecouns 
of intra- pelvic hemorrhages occurring in extra - uterine 
pregnancies. After arranging the various causes of this 
accident under five headings, he writes :— 

** A sixth variety might have been made in which effusion 
of blood results from simple haemorrhage of the Fallopian 
tube, but it would rest on only one observation, and that 
an imperfect one. The fetus in that case was not found, 
and extra-uterine pregnancy was based only on the opinion 
of M. Robin that a certain membrane presented the appear- 
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A gravid Fallopian tube. The ovum has been transformed into a 
fleshy mole. (Museum of St. Bartholomew's Hospital.) 


ances of the chorion. M. Fenerly has published the case in 
his ‘* These Inaugurale,” p. 46, Paris, 1855. A patient was 
admitted with subacute peritonitis, which terminated fatally 
in ten days. The uterine walls were thicker than normal. 
The right Fallopian tube contained a clot as big as an egg, 
which was hollow and lined by a membrane, yielding 
microscopically the characteristics of the chorion. The 
uterine cavity was lined with a swollen vascular mucous 
membrane.” 

This case was clearly a typical example of an apoplectic 
ovum within the Fallopian tube, and is one of the earliest 
examples I can find recorded, but its true nature was 
overlooked. 

It will be useful to briefly summarise the characters by 
which an apoplectic ovum found in a F ee tube, loose 
in the pelvis, or between the layers of the brvad ligament, 
may be identified. (a) When recent, it resembles in external 
appearance a piece of blood coagulum of a dark-red colour. 
If it has been free in the peritoneal cavity or lodged between 
the layers of the broad ligament for several days or weeks, 
it will be of a yellowish colour externally (due to a layer of 
fibrin), and quite firm and hard. (+) Large apoplectic ova 
are usually elliptical in shape. Small ones are more or less. 
cireular. (c) The average size of such ova is that of a 
walnut. They rarely exceed in size a Tangerine orange. 
When smaller than a cobnut they are probably lost in the 
clot. (d) The presence of a central cavity lined with a 


THE LANCET, ] 


MR. J. BLAND SUTTON ON TUBAL PREGNANCY. 


(Fen. 28,1891. 477 








smooth membrane—the amnion. The cavity may contain 
anembryo. Very frequently the embryo is destroyed early, 
or the ovum may be ruptured and allow it to escape with 
the blood-clot. (e) Sections of the clot will show under the 
microscope chorionic villi. The most reliable sign of all is 
the presence of anembryv. Next in value is the existence 
of chorionic villi, and these may be detected in fleshy moles 
even when blood has broken into, and obliterated, the 
amniotic cavity. 

3. Tubal abortion.—It has been already pointed out that 
the presence of an impregnated ovum in the outer third of 
a Fallopian tube usually ieads to occlusion of the abdominal 
ostium ; this event is commonly complete by the end of the 
sixth week, sometimes it is delayed to the eighth week ; it 
is therefore a comparatively slow process. It is important 
to bear this in mind, because it serves to explain an apparent 
discrepancy, to the effect that the abdominal orifice is some- 
times open and sometimes closed. As a matter of fact, the 
condition of the ostium depends upon the date at which it 
is examined after the lodgment of the ovum. So long as 
this orifice remains open the ovum is in constant jeopardy 
of being extruded through it into the peritoneal cavity, 
especially when it lies in the ampulla of the tube, and the 
nearer it is situated to the ostium the greater is the chance 
of its being thus discharged from thetube. To this accident 
the term ‘‘ tubal abortion”’ may be applied, for itis exactly 
parallel to those early abortions occurring in connexion 
with uterine gestation before the end of the second month ; 
and it further resembles them in the fact that the 
ovum is apoplectic. These cases of ‘‘ tubal abortion” are 
oan, Ss attention because specimens of Fallopian tubes 
have been frequently described in which blood-clot has 
been found hanging from their fringes, associated with 
a localised dilatation of the tubes like gestation sacs. 
Many of these cases resemble uterine abortions in which 
the ovum from some cause or other becomes apoplectic 
and is expelled, accompanied by a free discharge of blood 
from the uterus. When it occurs early the ovum is 
small, and, unless carefully sought for, frequently escapes 
detection; when large, it is easily recognised. In tubal 
abortions the same thing happens. The ovum is dis- 
charged with a copious hemorrhage into the peritoneal 
cavity, accompanied with the usual signs of internal 
bleeding, and death may occur early from the anwmia 
thus induced or from shock. Escaping this danger the 
patient falls, in many cases, a victim to peritonitis. In 
such instances the ovum being very small escapes recogni- 
tion when the clot is examined, either at the ope ation or 

ost mortem. Tubal abortion can only occur during the 

rst month, when the ovum is small enough to pass 
through the abdominal ostium, for we must remember 
that as the ovum enlarges the ostium is continually 
narrowing, and thus diminishes the chances of the ovum 
escaping through it. The large quantity of blood which 
flows from the tube into the peritoneal cavity may amount 
to thirty, or even fifty ounces. Tubal abortion is a subject 
of much interest, inasmuch as it furnishes many of the cases 
of pelvic hematocele, which are ascribed to metrorrhagia, 
reflux of menstrual blood from the uterus, and hiemorrhage 
from the mucous membrane of the Fallopian tube. The 
reason for associating the hzmorrhage with metrorrhagia 
and menstruation is due to the fact that whilst the ovum is 
growing in the tube a decidua is forming in the uterus. 
When tubal abortion occurs hemorrhage takes place from 
the uterus, consequent on the separation and expulsion of 
the decidua. If this accident happens near the time the 


patient expects to menstruate the case would be regarded 
If it do | 


as reflux of menstrual fluid into the peritoneum. 
not coincide with a menstrual period, it will be considered 
to be metrorrhagic in origin. It will therefore be well in 
searching clot removed in operations for pelvic hi-matocele, 
to examine carefully any apparently organised ovoid clot, 


in order to ascertain if it contain an amniotic cavity, with | 


or without an embryo, and also ascertain the existence or 
otherwise of chorionic villi.* 

4. Rupture of the sac.—-With excessively rare exceptions, 
a pregnant tube either aborts or ruptures at some period 
before the twelfth week following impregnation. In tubal 
abortion the blood escapes into the peritoneal cavity. When 
the tube ruptures, the blood in most cases also finds its way 
directly into this cavity ; in a certain proportion, however, 
the rupture takes place in that portion of the tube which is 





7 A term introduced by Keller. Zeitschrift fiir Geburtshilfe, Bd. xix., 
1890 


8 For a typical case of tubal abortion see Obstet. Soc. Trans., 15%). 








uncovered with peritoneum. Under such conditions the 
blood is poured between the layers of the meso-metrium 
(broad ligament), and is usually limited in amount. Ciene- 
rally speaking, intra-peritoneal rupture is a fatal accident ; 
death may ensue in a few hours from shock, or may be 
induced by secondary changes, such as peritonitis, a few 
weeks later. The symptoms depend upon the amount of 
blood which is poured out. In some cases it amounts to 
three, four, or more pints, in others to only a few ounces. 
When the hemorrhage is large in amount, unless surgery 
promptly affords relief, and sometimes even then, the patient 
quickly dies. Museum shelves too eloquently attest this. 
It is not difficult to prove that a pregnant Fallopian tube 
may rupture into the peritoneal cavity and the hemorrhage 
be so slight as to give rise tono marked symptoms. In 
August, 1886, I removed by abdominal section the tubes and 
ovaries from a woman aged twenty-five years. She had been 
treated for many weeks by rest and medicine for what was 
supposed to be chronic inflammation of the Fallopian tubes, 
and a hard rounded swelling was easily detected on the left 
side of the uterus. The symptoms bad come on insidiously ; 
there had never been any sudden pain or arrest of menstrua- 
tion. On drawing up the left uterine appendages they 
were found adherent to a large fold of omentum, containing 
blood-clot and an ounce of fluid blood. The omentum, tube 
and ovary, with the adjacent portion of the meso-metrium, 
were removed. The ovary contained some enlarged follicles, 
and it was thought that one of these had ruptured and fur- 
nished the hemorrhage. The specimen puzzled me at the 
time, and was carefully preserved. Two years later I re- 
examined the parts, and found a rupture in the Fallopian 
tube near the abdominal ostium. Lying snugly in the fold 
of omentum adherent to the tube was a rounded mass of 
laminated clot, and in this an apoplectic ovum as big as a 
cobnut. One part of its circumference looked ragged, 
and on teasing some of the fragments in glycerine and 
yee nee pes them microscopically they were found to be 
typical chorioni villi. The parts are shown of nearly 
natural size in Fig. 4 It then became clear that the tube 
had been gravid. The ovum had been converted into a 
fleshy mole, and led to rupture of the gestation sac at about 
the third week. The date of the rupture could not be fixed 
with certainty, but I knew from physical signs that this 


I 
J) APOPLECTIC 
S OVUM. 


A gravid Fallopian tube which has ruptured. The apoplectic ovum was 
caught and sequestrated in a fold of omentum. 


clot had occupied the omentum for many weeks preceding 
the operation. The fact that thisovum and the surrounding 
clot were for so many weeks tolerated by the peritoneum 
assists us in comprehending that when an .srye ovum 
is discharged from the Fallopian tube and lodged between 
the layers of the meso-metrium, it becomes sequestrated, 
and in many cases causes no further trouble. When a living 
ovum is thus dislocated, it frequently continues to grow, 
and its subsequent history will afford a theme for a future 
occasion. 
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ALOPECIA AREATA, ITS PATHOLOGY AND 
TREATMENT.' 


By H. RADCLIFFE CROCKER, M.D., F.R.C.P., 
PHYSICIAN TO THE SKIN DEPARTMENT, UNIVERSITY COLLEGE HOSPITAL ; 
PHYSICIAN TO THE EAST LONDON HOSPITAL FOR CHILDREN. 


Few diseases of the skin have been so long recognised as 
alopeciaareata, as itssynonym area Celsi clearly indicates, yet 
we know but little more of its true origin than Celsus himseif. 
Without being in any way a physically painful disease, it 
is an important one to the sufferer on account of the 
conspicuous disfigurement it produces; while it ie interesting 
to the practitioner on account of its frequency, its rebellious- 
ness to treatment, and the mystery which hangs round its 
pathology in spite of many attempts to explain it. I hope 
shat by the interchange of our experience, and the ideas 
suggested by that experience, some advance may be made in 
elearing up these moot points ; and even if we are not so 
successful as we could wish, by arriving at a definite under- 
standing as to what poiats attention should be directed we 
may perform the more humble oflice of paving the way for 
future scientists to solve the problems which await solution. 

Time would fail if I were to try to do justice to the labours 
of the numerous workers in this field, and I propose, therefore, 
to base my remarks chiefly upon my own experience; and 
for this purpose I have carefully analysed 207 consecutive 
eases of alopecia areata which occurred in nearly 10,000 
eases of skin disease, indicating a frequency of 2 per cent., 
while from private practice I have taken the first 50 cases 
which occurred in 1500 cases of all sorts—-i. e., 3°3 per cent. 
ln the hospital cases, there were 112 males to 95 females, 
and in private, 28 males to 22 females, The ages of the 
hospital cases ranged from two to fifty-six years, the private 
eases from three to fifty-five years. In the hospital cases 
the greater number—viz., 125—were under twenty. There 
were 70 cases between twenty and forty, and only 12 above 
that age. On the other hand, in private there were only 6 
under twenty years, 29 between twenty and forty years, 
and 15 above that age. This discrepancy between public 
and private practice is, I think, chiefly to be ascribed to the 
peculiarities of consulting practice in a special branch. In 
this adults largely predominate, and there is also always 
an undue proportion of obstinate and rare diseases. Statis- 
tics as to frequency therefore are unreliable. Speaking 
generally, we may safely say that it is most common 
under twenty, frequent between twenty and forty, un- 
common after forty, and rare after fifty; it is probably 
also rather more common in males than in females. I 
will not adduce further statistics, but I must remark that, 
though I have grouped all these cases together, I do not wish 
is to be inferred that | consider them ail identical in their 
pathology. And this leads me to allude briefly to the 
current theories of the pathology of the disease, the ex- 
ponents of which are practically divided into two hostile 
camps. In one dwell those who hold that alopecia areata 
is due to a vegetable parasite; in the other those who 
regard it as a tropho-neurosis. The tropho-neurotics, sup- 
ported by the authority of the great Hebra, have out- 
numbered their more ancient opponents, and, adopting a 
Fabian policy, calmly await the onslaughts of the parasitics, 
who from the time of. Graby have never been wanting in 
defence of theirtheory. From time to time they sally forth— 
usually as single champions, wearing their own newly dis- 
covered parasite, like a lady’s favour, on their breasts,—and 
challenge the tropho-neurotics to fresh inquiry; but the 
latter's motto is a ‘ Non possumus,” and they only watch and 
wait until a new champion with a new parasite appears, 
and, slaying the old parasitic, tramples his parasite to the 
dust, and has a short-lived triumph, until he himself 
and his parasite perish in their turn. I am going to try 
to bring peace between these old opponents, and to uphold, 
as the French have already done, that there are parasitic 
and non-parasitic cases of so-called ‘alopecia areata,” and I 
shall endeavour to prove my proposition by appealing not so 
much to the microseope—with which it is very difficult to 
make a man see what he does not wish to see—as to clinical 
facts, which make, I believe, a parasitic basis an absolute 


. An Address, introductory to the discussion on the subject, delivered 
at the meeting of the British Medical Association on July 30th, 1890. 





necessity tor a large yer of cases. A careful exami- 
nation of the cases I have alluded to leads me to believe 
that under the generic term ‘‘alopecia areata” there are at 
least four classes of cases which should be separated from 
each other. Possibly further experience may lead to still 
further differentiation. 

In Class 1 I would place those cases in which the alopecia 
is universal, and in which the hair does not necessarily come 
out in patches, but there is general falling off, often very 
rapid, and accompanied in some cases by —— in or even 
falling off of some or all the nails, as in the following in- 
stance. A boy, aged eight years, without any apparent cause 
or preceding ill health except a poor — within ten days 
lost the whole of the hair all over the body, together with 
all the finger and toe nails. Three years later, when I saw 
him, there was not a hair or nail present, and the nail-bed 
was rough and irregular, as if the nail had been torn off, 
leaving a little horny matter behind. In a second case, a 
boy of fourteen, the whole of the hair had come off some 
time previously, soon after a fall from a tree on to his 
head. In a third, a girl aged two years fell nine feet from 
a window. She did not recover complete consciousness for 
three weeks, and a week after regaining her senses the hair 
began to come out on the left side of the head, and she became 
quite bald in a week, with the exception of a small tuft at 
the left occipito-parietal suture ; the nails were unaffected. 
A year and @half later the hair was returning, leaving cir- 
cular bare patches like a commencing alopecia areata. 
Rapidly universal cases after worry, fright, and injuries to 
the head have been recorded by Tyson, Duckworth, Cooper, 
Todd, Holmes, Collier, and others in this country and 
abroad. In some the hair began to fall out in patches; in 
others it came out indiscriminately, or even in masses. In 
a captain whose ship was struck by lightning, and who 
sustained scalp wounds, it began the very next day on the 
beard, and then the scalp and the rest of the body were 
denuded ; two months Jater the nails scaled off from the 
fingers, but not from the toes. In several other of the 
above cases some or all of the nails were lost. In one of 
Tyson’s cases the big toe and thumb nails alone escaped. 
In a very large proportion of these loss of hair is permanent, 
and the course is for the most part rapid. In the following 
instance it was more gradual. A woman aged thirty-three 
began to lose her hair during pregnancy, nine months before 
I saw her, but it was several months before the alopecia 
was complete on the scalp, with the exception of a few 
straggling hairs on the back. The eyebrows and lashes 
were partially lost ; some of the nails were deeply furrowed, 
others were half separated from the matrix, while others 
again were flattened with slight pitting. The universal 
cases of this type are really very rare, although, owing to 
their striking character, a considerable number are recorded 
in dermatological literature. 

In Class 2 I would place baldness occurring in one or 
more patches at the site of the injury, or in the course 
of a recognisable nerve. These are very few in number 
comparatively, but there are many on record. In a woman 
with melancholia, aged thirty-four, whom I saw with 
Dr. Savage at Bethlem Hospital, there were white patches 
of hair in the course of the left supra-orbital, and one 
between two or three inches in diameter was almost bare ; 
there was no history of them obtainable. In Pontoppidan’s 
case a girl, aged ten, had some glands removed in the left 
carotid region, which was followed by ocular paralysis, 
indicating injury to the sympathetic nerve, while loss of 
hair in areas on the back of the head took place, and six 
weeks later the whole back of the head became denuded in 
the region corresponding to the domain of the major and 
minor occipital nerves, and the posterior branch of the 
auricularis magnus. Within three months the hair began 
to grow again. Joseph excised the second cervical ganglion 
in the cat and rabbit, and this operation was followed by 
alopecia patches in the territory of the second cervical, the 
occipital, and the great auricular nerves; but the results 
were not uniform, and his experiments, though partially 
confirmed by Mibelli, are not accepted as conclusive ; for 
Behrend and others have not been able to get the same 
effects. Two instances of local baldness on the site of a 
blow are related by J. Collier in THE LANCET of June 11th, 
1881. Similar cases are scattered through the literature of 
the subject. 

Class 3 is the form originally described by Neumann as 
alopecia circumscripta seu orbicularis. In this the patches 
are circular and always small, from a lentil to a pea in 
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diameter, much depressed below the surface, with often a 
marked decrease of the sensibility. It is, in my expericnce, 
a rare form, and the prognosis is very unfavourable. The 
following are instances from nfy own practice. A gentle- 
man aged thirty-five, in robust health, and with no history 
of antecedent worry, syphilis, or other serious illness, had a 
large number of bare, depressed, pea-sized spots on the 
scalp, chiefly at the vertex ; the hair round them was loose, 
and came out with the sheaths attached, and there were 
no (!) hairs. All the nails of the fingers and toes underwent 
the following changes: they first separated from their bed, 
then became of a dirty yellow colour, and finally thickened 


without splitting; the surface remained smooth on the | 


finger and big toe nails, but in those of the smaller toes the 
free end was thick, yellow, and everted, while the proximal 
part was thinned, rough, and striated, but not discoloured, 
a deep furrow separating the thin from the thick part. In 
a second case, the patient was an unmarried lady, aged 
forty-six years. The alopecia began fifteen years pre- 
viously in small patches, on which the hair has never 
grown again, but the baldness had incréased rapidly 
in the last two years from the multiplication of the 
patches. On the vertex were several irregular areas of 
perfectly bald skin, atrophically and deeply depressed 
below the surface, and there was no trace of a hair-follicle 
left on them. There were one or two stumps adjacent 
which drew out without requirifg any force. There were also 
small patches of baldness, not sharply defined or round, but 
very atrophically depressed. Her general health had been 
bad for several years; she is subject to vomiting two or 
three hours after taking food, bringing up mucus only, but 
this has been better lately ; her sight has been failing, espe- 
cially in the left eye, for the last two years, and she is 
very subject to chalazion ; she is also dyspeptic. Sangster 
relates two cases of this form—his own and a case of 
Pringle’s—in the February number of the British Journal 
of Dermatology. 

These cases are distinguished by the very marked depres- 
sion of the bald area below the surrounding skin, and must 
not be confused with the pea-sized bald smooth white spots 
on which the area is not depressed, and which are to be 
referred to the fourth class. Few would dispute, I believe, 
that all three of these classes are essentially of a tropho- 
neurotic nature. The prognosis of the first and third classes 
is for the most part unfavourable. Taken collectively they 
form a very small proportion of cases classed as alopecia 
areata—certainly not 10 per cent., and I believe net more 
than 5 per cent.,—and it was for that reason that in my pre- 
liminary statistical statement I did not attempt to separate 
numerically the different classes, as the general conclusions 
would not be thereby affected. It might be convenient to 
place them all under the head of ‘‘alopecia neurotica,” with 
varieties universalis, localis, and circumscripta. 

The fourth class is not only numerically the largest by far, 
but the one most open to discussion as to the origin of the 
affection, and on this point the conclusion has been gradu- 
ally forced upon me by clinical facts that it is due to a 
vegetable parasite, and that if we reverted to the old term 
‘tinea decalvans,” we should not really be taking a retro- 

ade step. Before I bring forward the facts which have 
fed me to this conclusion I must state in a few words the 
clinical features of the class. (Fig. 1.) In it, the cases occur 
chiefly in patches from half to two inches in diameter, and 
of round shape primarily, but they may be Jarger and irre- 
gular in outline from the coalescence of neighbouring 
patches. They commence more frequently at the back of 
the head than elsewhere, but may come on any part of the 
scalp. (Fig. 2.) A less frequent form is a broad band of 
baldness which may go all round the head. (Fig. 3-) 
This band or serpiginous form is much less common than 
the round patch form and often extends much more rapidly, 
and its prognosis is less favourable. In one of my cases the 
hair came off in zigzag channels until the whole scalp be- 
came denuded. This variety is the ophiasis of Celsus, who 
considered it the more favourable form. The bare areas 
are smooth and whiter, and the tissue is lax and thinner 
than normal skin. In all recent and active cases there are 
short hairs about one-eighth of an inch long, thicker at the 
free than at the tapering point of insertion, so that these 
stumps resemble a note of admiration sign (!). They pull 
out almost with a touch and very soon fall out spontane- 
ously, so that their presence betokens recent extension ; 
and they are, in my opinion, quite characteristic of this form 
of the disease, as I believe they are absent in the other three 
classes. They are seldom present in great numbers, though 
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I have once seen them covering the whole of a new patch, years old, and she had often been nearly well—i.e., with 


> as the disease ceases to extend disappear altogether 
(Fig. 4.) 

it must be admitted that in a large number of cases the 
origin of the affection cannot be tr As already stated, 
the eruption occurs mainly in youth and the prime of life, 
no less than 188 of 207 were under forty years of age, | 
and in private practice 35 out of 50. Except in a very small | 


| 
Fic, 4. 


only a single small patch; but she had never been quite 
free. This patient was a strong, healthy woman. 
(To be toncluded.) 








TAPPING THE MASTOID CELLS. 
by MAYO COLLIER, M.S.Lonp., F.R C.S.ENG., 


LATE SURGEON TO THE THROAT AND EAR DEPARTMENT, NORTH- 
WEST LONDON HOSPITAL, ETC. 


In recording this not unusual case of chronic discharge 


| from the ear, due to caries of the temporal bone and treated 


by tapping the mastoid cells, I do so not in the least wish- 
ing to arrogate to myself any particular credit for an 
ordinary simple surgical procedure, but rather with a desire 
to induce others to whose lot the treatment of such affections 
may fall to remember the old adage, ‘‘ Prevention is better 
than cure,” and whilst not rushing needlessly into operations 
accompanied with more or less danger to remember that a 





patient suffering from a chronic offensive discharge from the 


| ear is one whos: life may practically not be worth a week’s 


Ilust: ating the disease affecting the face. There are bald areas 
«m the chin, cheek, and moustache. 

proportion of cases there is no departure from health ; most 
cases are perfectly healthy in every way. In the hospital 
cases 14 women and 7 men showed some departure from 
health ; 6 bad headaches and neuralgia, the others were of 
trivial importance; but this point is brought out best in the 
private cases, because in them this point 1s always inquired 
into most thoroughly, while in hospital practice, owing to 
the high pressure at which the work is done, inquiry in this 
direction is less systematic. In 10, 5 males and 5 females, 
there was or had been some departure from health; 3 were 
subject to headaches, 1 man was overworked and run 
down, 1 had had a railway accident which had left him 
nervous, 2 were notably neurotic women, | was subject to 
asthma, 1 had had syphilis some years before, but had 
never exhibited any recurring symptoms ; 1, a girl, had had 
sciatica. All the rest, equivalent to 80 per cent., affirmed 
that they were, and appeared to be, in perfect health. Surely, 
if this was always a neurosis, and that, too, of a degenerative 
kind, it would be unparalleled among all other neuroses that 
it should be—first, a very common disease; secondly, most 
common in the prime of life; and thirdly, that four-fifths 
of its victims should be otherwise in perfect healtb, while 
those who were not quite well should for the most part 
sutler from merely functional disorders of the most common 
kind, probably in about the same proportion as would 
generally be found in a large number of people taken 
indiscriminately. Very few exhibited any other Jesion 
of the skip, and they cannot but be regarded as acci 
dental complications. Among the whole 250 were noted 
one example of each of scabies, seborrhea capitis, come- 
dones, pityriasis circinata, lupus vulgaris, eczema, lichen 

lanus. Une had tinea versicolor ; and in one, the gfrl who 
nad had sciatica, her mother thought that her skin was 
dry and powdery, and that there was a persistent redness 
of the cheeks which had not existed before the alopecia 
areata. This was one of 7 patients of the 50 private cases in 
which there was some fair grounds for considering them 
neurotic. Of the other six, 2 were universal, 2 were 
Neumann's atrophic forms, 1 (already referred to) had had 
his nervous system shaken by a railway accident some years 
before the attack, and the sixth was classed as possibly 
neurotic, but the evidence was not very strong. Of the 50 
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purchase, and one whose discharge, unless checked, will 
most certainly lead sooner or later to very grave troubles. 

The recent death of the great archeologist, Dr. 
Schliemann, from abscess of the brain consequent on 
a chronic discharge frem the ear, may possibly bring this 
matter home to us. The brilliant feats lately recorded in 
ening the skull and plunging trocars into 
the brain in search of cerebral abscesses would, I maintain, 
be uncalled for in most instances were one of the first prin- 
ciples of surgery applied by surgeons to the treatment of 
obstinate discharges from the ear. Compared to ligaturing 
the lateral sinus and trephining the skull in various places 
in search of pus, the simple procedure of tapping the mastoid 
cells to ensure efficient cleansing and drainage of the middle 
ear is, as it were, a fleabite. On referring to the best known 
authors in this country and America, I find no definite 
advice or authority given for such procedure, unless pain 
or symptoms of retention of pus be present in the mastoid 
process. I would urge that, although there be no pain or 
tenderness and no evidence of the retention of pus, if the 
discharge be obstinate, offensive, and of some years’ stand- 
ing, a cure may be effected, and death averted, by a timely 
vent in the mastoid process. The mastoid cells may be opened 
with rapiditv, certainty, and safety, by working from the 
posterior wall of the auditory canal backwards, upwards, and 
inwards. To effect this, a curved incision should be made 
parallel to the antihelix close to the pinna, and well out of 
sight, severing all the tissues, periosteum included, down to 
the bone. The pinna being displaced forwards, the 
posterior segment of the auditory canal is exposed. If the 
operator now works in the angle formed by the posterior 
root of the zygoma and posterior wall of the auditory canal, 
working in a direction at first inwards and backwards, the 
posterior portion of the tympanic cavity and cells of the 
antram are reached with certainty and a minimum of risk 
incurred. The chisel and mallet I have found more handy 
than the trephine, dril), or other appliances. In operating 
on this case I had the advantage of the assistance of my 
colleague, Mr. James Black, aural surgeon to Westminster 
Hospital. 

A. S——,, aged twenty, a tall, delicate-looking girl, came 
a3 an out-patient to the North-West London Hospital 
in the spring of 1885, complaining of deafness and an 
offensive chronic discharge trom the right ear of twelve 
months’ standing. Watch heard on contact; left side 
beating good ; never had scarlet fever or measles. Throat 
and post-pasal space normal, with the exception of pallor 
apd some relaxation of mucous membrane. Both Eustachian 
tubes were patent. On examination, left membrane normal, 
right obscured by pink fleshy mass bathed in pus. On 
cleansing, a polypus was discovered springing trom the 
edge of a large perforation in the upper and _ posterior 
segment of the membrane. The polypus being re- 
moved with the snare, the middle ear was cleansed with 
warm boracie lotion and dusted with diluted iodoform. 





private cases not less than 11 had had previous attacks, 
and of the 209 bospital cases v2 had had previous attacks, 
some of them having been attacked several times. 1c 
began in a lady of thi:ty-two years when she was seven 


The patient attended twice weekly after this, with 
some periods of improvement, but never with entire 
| disappearance of the discharge. The diligent use of 
, Politzer’s bag, associated with antiseptic and astringent 
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lotions and powders, for a period of five years, was pot 
sufficient to bring about a cure, the discharge persisting and 
causing much annoyance by passing occasionally into the 
mouth during sleep. After consulting with my colleagues, 
I opened the mastoid cells in the manner above indicated, re- 

ing the auricle and draining from an opening made in the 
pinna immediately over the mastoid opening. During the 
operation carious bone could be felt with the probe on the 
posterior and inner wall of the tympanum. The case did 
remarkably well, and in ten weeks the patient left the hos- 
pital free of discharge, and with partially restored hearing. 

New Cavendish-street, W. 








PULMONARY PHTHISIS ; 


SOME REMARKS AS TO ITS PATILOLOGY AND ITS CURABILITY 
IN EARLY STAGES, PARTICULARLY BY THE USE OF 
HOT-AIR INHALATIONS, 


By T. CRANSTOUN CHARLES, M.D. 
(Concluded from p. 419.) 


OF the twenty-five cases of pulmonary phthisis in which 
I have adopted the hot-air treatment six recovered, fourteen 
died, and five passed from under my observation, three of 
them having gone to live abroad. The fatal cases were all 
in an advanced stage, with one exception—that of a girl 
aged seventeen, who apparently recovered after the use of 
the hot-air apparatus for four months, but in whom a year 
subsequently the disease returned and carried her off in 
seven months, although the hot-air inhalations were re- 
sumed. Only brief histories of the cases in which a cure 
resulted will here be given; but whether the sole credit is 
due to the hot-air inhalation or not I shall leave my readers 
to judge. 

8S. J——, a young lady aged twenty, whose parents were 
healthy, but one of whose maternal aunts died at the age 
of twenty-four of phthisis, had been liable to frequent 
catarrhs of the air-passages. She had had an attack of 
catarrhal pneumonia of the upper lobe of the left lung three 
years ago, since which time she has never recovered her 
strength. Six months ago she had a slight attack of 
pleurisy in the left side, lasting a month, and following this 
a frequent and troublesome cough. The patient *s ve 
delicate-looking, having a long slender neck, with promi- 
nent clavicles and badly-developed thoracic muscles. When 
first examined by me (Nov. 1888) there was loss of resonance 
on the left side from the apex of the lung to the lower 
border of the third rib, with prolonged harsh expiration 
and crackling riles. The pulse was quick, and the tem- 
perature 102 6° (6 P.M). maciation was marked, and 
there was some hoarseness of the voice. The expectoration 
was blood-streaked, purulent, and nummulated, and was 
found to contain tubercle bacilli and elastic bundles. Night 
sweats were of frequent occurrence, and the patient was in 
a very exhausted condition. The hot-air inhalations were at 
once commenced, and continued regularly for five months. 
The cough became less frequent, and by degrees the bacilli 
disappeared. The breathing over the upper part of the 
left lang was ultimately very slightly haber than on the 
right side, all riles having disappeared. I saw this patient 
again in August last, after she had returned from a trip to 
Anstralia, and I could detect no positive abnormal signs in 
the chest ; indeed, she had increased greatly in weight, and 
a ig in robust health. 

B—, a young lady aged nineteen, no family history 


of phthisis. In 1883 she had an attack of bronchitis pesing 
8 


into pneumonia, and was subject to occasional coughs from 
time to time till the spring of 1886, when she had conges- 
tion (?) of the left lung attended with much pain in the side, 
violent cough, and bloody expectoration. This hemorrhage 
increased and continued for three weeks, but the cough 
lasted till the summer of the same year. In each of the three 
following winters she suffered from a severe cough, but 
about the Christmas of 1888 the cough became very fre- 
quent and severe. On examiaation there was dulness ex- 
tending from three-quarters of an inch above the left 
clavicle to the lower border of the secoad rib on the same 
side anteriorly, and the expiration was markedly prolonged, 
harsh, and blowing, with abundant crackling riles. The 





patient suffered from pain on the left side, frequent 
cough, and abundant hemoptysis; there was a great want 
of appetite and energy, she slept badly, and perspired freely 
bothday and night, and wasrapidly losing weight. Thehwmo- 
ptysis continued for some time, and the riles became coarser, 
the bronchial breathingand bronchophony also becoming more 
pronounced. Towards the end of January, 1589, she began the 
hot-air treatment, and for the first three days after beginning 
its use the cough and hemoptysis increased somewhat, atter 
which they both began to decrease, and in two weeks the 
hemoptysis ceased entirely, the cough also becoming easier 
and less frequent. After two months the cough likewise 
ceased. Some weeks subsequently she left off the inhaling 
entirely. The expectoration was frequently examined, and 
at first tubercle bacilli were very abundant; but they 
quickly diminished in number, and they are now completely 
absent, although for a considerable time one or two could 
be found in a preparation of the sputum. The patient is at 
—- most active in her habits, and her health has never 
en so good. 

J. S——, clerk, aged twenty-seven. No family history of 
phthisis. In 1887 was in Brompton Consumption Hospital, 
under the care of Dr. R. Thompson, and Dr. Theodore 
Acland has kindly found out for me that he was then suffer- 
ing from chronic tubercular disease of the lung, with no 
active mischief, but with a contracted cavity in the left 
upper lobe. He left the hospital somewhat improved, but 
since then he has had repeated attacks of hemoptysis, 
having had three of these, lasting a few days each, mm 
November, 1888, and showed evidence of cavities in the 
upper lube of the left lung. There was great dyspnoea and 
a sharp pain in the chest, shooting back from the right apex 
towards the lower angle of the scapula; the coughing was 
almost continuous at night, with profuse expectoration con- 
taining bacilli in abundance, and the night sweats were 
most profuse and exhausting. He began the hot-air inhala- 
tions in February, 1889, for some hours daily. The inhaling, 
however, owing to circumstances, was done very irregularly 
at first, and could not be continued for any length of time, 
but later it was done for an hour in the morning and two hours 
in theevening. The cough gradually ceased, and all the sym- 
ptoms improved. In July, 1889, he was still inhaling, but 
when the chest was examined it was found clear and reso- 
nant on both sides, slightly higher pitched in tone, however, 
in the right infra-clavicular region ; the respiration also was 
normal, although after coughing dry clicking or a dry 
mucous rile could occasionally be heard during inspiration. 
But on examining the chest again a short time subsequen 
there were no rales to be heard of any kind, and the patient 
had increased seven pounds in weight. His digestion as 
well as his strength generally had so much improved that 
he was able to attend to his daily work, which is both heavy 
and of long duration. 

G. G——, aged thirty. Phthisis not hereditary. General 
health good until two years ago, when she had an attack of 
pleurisy in the right side, lasting seven weeks, followed five 
months later by pneumonia in the opposite lung. For the 
last four months she has had a very troublesome, dry, 
hacking cough. When examined (January, 1888) she was 
suffering from a frequent and distressing cough, with a 
slight amount of expectoration, in which tubercle bacilli, 
but no elastic fibres, were detected. Elevation and expansion 
movements were evident in both infra-clavicular regions, 
and there was no loss of resonance perceptible anywhere 
except posteriorly inside the spine of the left scapula, at a 
spot corresponding to the apex of the lower lobe of the lung. 
Here the expiration was prolonged, with bronchial breathing 
and crackling riles audible on deep inspiration. The patient 
improved rapidly under the hot-air treatment, and all signs 
of dulness and rales entirely disappeared (July, 1889). The 
cough and expectoration had likewise ceased. 

T. W—, aged twenty-seven, a hard-working curate of 
the Church of England. Health has never been very robust. 
and has occasionally been subject to slight catarrhal 
bronchial attacks in the winter, but has never had to give 
up work till his present illness. This began three months 
before I saw him in April, 1889, with hoarseness and frequent 
tickling cough. The hoarseness varied from time to time, 
but gradually ceveloped into aphonia. On examination I 
found the ary-epiglottic folds both swollen, their surface 

e, and with a few scattered small ulcers ; the vocal cords 
ad lost their whiteness posteriorly where slight thickening 
was perceptible, and one smail ulcer was visible on the 
right side. The epiglottis was likewise thickened and 
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ulcerated. The patient had suffered from sore-throat and 
slight dysphagia for some time, but these symptoms gradu- 
ally decreased in severity. The cough was very frequent 
and the expectoration abundant, tubercle bacilli being 
present in great numbers. No evidence of tubercular 
deposit in the lungs could be discovered, although over the 
left apex the resonance was slightly high pitched ; but no 
abnormal sounds could be detected with the stethoscope 
either on deep inspiration or after frequent coughing. When 
the patient had been under the hot-air inhalation for six 
weeks he recovered his voice completely, and on examining 
him in Jaly, 1889, I could detect no swelling or ulceration 
of the larynx, nor could I discover any abnormal appear- 
ances there when I saw him in the October following, or 
any signs of tubercular deposit in the lungs. Ulceration 
of the larynx, we know, is very common in pulmonary 
a, occurring in an average of one-third of the cases ; 
mt it is generally regarded as always being secondary. 
Dr. Byrom Bramwell and Dr. Coats, however, have recorded 
cases in which the disease appeared, like the above, to com- 
mence in the larynx. It is possible, of course, nay, even 
probable, that » slight tubercular deposit may have pre- 
viously occurred ia the lung in this case, for it is sometimes 
very «iflicult, if not almost impossible, always to detect it 
in its very early stages. 

S. W——,, aged twenty-five, governess. Mother died of 
pulmonary phthisis. The patient suffered from scrofulous 
glands in the neck in early childhood, and has never been 
strong or robust. She bas been very liable to bronchitic 
attacks, but has never spat blood before the present illness, 
which began three months previously, with great debility, 
loss of appetite, frequent ie cough, and great feeling of 
feverishness and prostration at night ‘Two months prior to 
seeing me the cough was attended with expectoration, and 
it was noticed to S tinged with blood. Night sweats also 
became frequent and troublesome. On examination in 
February, 1889, the patient was much emaciated, her face 
pale with flushed cheeks, the left cheek particularly ; the 
chest was lean and narrow, and above and below the 
clavicles there were deep hollows, but better marked on the 
left side. Expansion was absent below the left clavicle, and 
there was loss of resonance over the same area, bronchial 
breathing and bronchophony also being audible; at one 
point a cavernous 1ile was to be heard on inspiration and 
expiration, occasionally attended by an amphoric echo; and 
at the lower limit of dulness in the third intercostal space 
erackling riles with occasioval dry clicking were to be heard. 
Some hoarseness of the voice was noticeable, and there was 
slight hyperemia with swelling of the arv-epiglottic folds. 
Bacilli were abundant in the sputum. Under the use of 
the hot-air apparatus the patient underwent great improve- 
ment, and after four months her weight had increased by 
26 1b., the cough had almost ceased, and only a few bacilli 
were to be discovered in the sputum. She slept well, her 
appetite was good, and she possessed plenty of physical 
vigour. 

{n all these cases the signs and symptoms were of a 
positive kind and tubercle bacilli were abundantly present ; 
and in them all the results were most satisfactory. The 
treatment combined not only the sterilisation and destruc- 
tion of the bacilli by means of the hot air, but also the 
general employment of remedies and methods tending to 
improve the general health of the patient, and raise the 
tone of the tissues, assisted, of course, by such therapeutic 
agents as were indicated to allay symptoms or treat any 
accidents or complications that might arise in the course of 
the disease. In cases of bronchitis alsu, attended with 
poetase expectoration, the hot-air treatment may, I believe, 
»e employed with very great advantage. In seven such cases 
where there was much effusion into the bronchial tubes, 
attended with dyspnea and great general debility, and in 
two cases of localised catarrhal bronchitis following pneu- 
monia, the hot-air inhalations soon brought about rapid and 
complete recovery. 

I shall now refer briefly to some of the different thera- 
peutic agents that have been strongly recommended of 
recent years in the treatment of phthisis, and state the 
results I have obtained with them. 1. Breathing the vapour 
of burning sulpbur bas afforded only verv slight benefit, but 
has caused much bronchial irritation. The stronger tannin 
wines, as St. Raphael claret, proved highly serviceable as 
an adjuvant in mapy cases. In one patient a marked increase 
in weight occurred under the administration of forty grains 
of tannic acid daily, but the improverrent on!y lasted during 





three months. One phthisical patient, who also suffered 
from marked cardiac debility, with a very rapid, feeble, 
and irregular pulse, and whose digestion was being impaired 
by the long-continued use of digitalis, benefited greatly in 
every respect underthe administration of tinctureof stropban- 
thus in three-drop doses; but how long the improvement 
lasted I cannot say. The use of anilin and eucalyptus oil by 
inhalation, the administration of acetanilide, and the appli- 
cation of an ointment of iodoform and eucalyptus oil to the 
chest, the internal administration also of iodoform, were 
all of only temporary advantage, and the same may be 
said for inhalations and sprays of oil of peppermint. 2. Pure 
wood creasote proved very often of some service. It was 
usefal in allaying irnitable cough dependent on congestion 
of the larynx, as it appears to exercise a tonic action on the 
mucous membrane. Goer be given ey with cod- 
liver oi), inhaled, or employed as a spray when diluted with 
spirit of chloroform. One of its constituents, however, 
guaiacol, the methyl ether of pyrocatechin, is an advance 
on creasote in every respect. Its taste is not so un- 
pleasant, it rarely disagrees, and it appears more effective, 
particularly in the early stages. It can be given 
in drop doses in cod-liver oil or sherry. I employed 
it last year in three cases over several months; a slight 
but decided improvement showed itself, the cough and 
expectoration diminished, and the weight, as well as the 
bodily strength, increased. This amelioration lasted for a 
month in one of the cases, for six weeks in the second, and 
for eleven weeks in the third. 3. Lactic acid and lactate of 
soda, besides improving the digestion in some of the cases 
in which they were given, tended also to diminish the 
sweating. About ten drops, every two or three hours daily, of 
the lactic acid allayed the cough and quenched the thirst. 
Under their administration, also, the sleep was rendered 
deeper and more refreshing. By increasing the acidity of 
the system by the use of tincture of the perchloride of iron 
and nitro-hydrochloric acid, alternately with lactic acid in 
large doses, an attempt may be made to lessen the activity 
of growth of the bacilli, Much benefit seemed to result 
in two cases in which the experiment was tried, the 
number of bacilli in the expectoration undergoing marked 
diminution. 4. For the profuse sweating 1 have found 
atropin most useful, particularly where there was ex- 
cessive formation of mucus in the stomach, and much ten- 
dency to hemoptysis; though for the latter I have had 
to resort on several occasions to the inhalation of amyl 
nitrite, or to the subcutaneous injectionsof ergotin, ergotinin, 
and hyoscin. Sulpbonal and bydrate of butyl! chloride also 
proved serviceable, if there were likewise sleeplessness and 
much night cough. On a few occasions ——_ (a's gt ) 
injections afforded relief, as it also tended to diminish the 
dyspnea. Camphoric acid gave but little satisfaction. 
5. High temperatures were reduced by antipyrin and phe- 
nacetin in small and repeated doses. These bodies also 
relieved the cough and induced sleep. Hypnon, likewise, 
when inhaled in five-drop doses every four hours, lessened 
the frequency of the cough, slightly lowered the temperature, 
and gave a quiet sleep; but it proved somewhat variable in 
its action. In a few of the cases after taking antipyrin a 
troublesome skin eruption showed itse]f, accompanied by 
elevation of temperature. In these cases quinine proved most 
useful, and did not appear to manifest any hurcful action, 
such as Daremberg states is sometimes the case. Daremberg’s 
plan of administering antipyrin I have, however, followed 
with advantage: Fitteen grains when the temperature is 
rising, but before it has reached 99-7° ; then fifteen grains 
every hour if it rises more than 0°5°, or even for a less rise 
than this should the patient be — Cold baths 
proved of great service in two cases; but in another 
case in which the temperature rose to 105 8° it was 
rapidly reduced by the application of flannel cloths 
wrung out of iced water to the chest and frequently 
changed, any tendency to collapse in either method 
being conta watched for and overcome by stimulants. 
6. In the case of a phthisical girl of healthy parents but of 
hysterical tendency, whose right apex was dull down to the 
lower margin of the second rib, and where the emaciation 
and loss of — were very rapid, and there was great 
disinclination for food, after several methods of treatment 
bad failed, I tried, with marked success, the following plan 
of excessive feeding. The stomach was well washed out, 
and then, by means of the stomach tube, 20z. of powdered 
beef with 18 oz. of sweet milk and three raw eggs were 
introduced into it morning and evening. After three days 
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the powdered flesh in each meal was increased by joz, 
until 4.0z. were reached. Some brandy was also given with 
each meal. This treatment was continued with the best 
results for fifteen days, when suddenly great irritability of 
the stomach with persistent vomiting set in. Rectal 
feeding was then had recourse toforafew days. The bowel 
was washed out as high as possible, and twice daily the 
following mixture was injected :—Finely divided beef, 5 oz ; 
finely divided fresh pancreas, 20z. ; and lukewarm water, 
40z. ; a little carbonate of soda being added. The patient 
had in addition a quart of milk daily, both with the gastric 
as well as with the rectal feeding. Well-marked increase in 
weightoccurred under both methodsof nutrition Accordingly, 
the latter method was had resort to occasionally, but some- 
times 3407. of flesh peptones were injected instead of the beef, 
varied occasionally with 4 0z. of pea-meal that had been 
artificially digested in water, to which glycerine extract of 
pancreas had been added, together with a little salicylic 
acid. Under this purely dietetic treatment, which extended 
over four months, and was combined with the use of hy pophos- 
phites, cod-liver oil, and maltine, this young lady increased 
greatly in weight, the bacilli disappeared entirely from her 
sputum, all hzemoptysis ceased, and when I saw her a year 
and a half subsequently, shortly after she had returned 
from a long sea voyage, she appeared to be in perfect 
health, all dulness at the right apex having disappeared, 
and the respiration become normal. This case is, I think, 
interesting, as the treatment was almost purely dietetic. 
Hypophosphites undoubtedly tend to raise the nerve power 
and to improve the character of the secretions, and ac- 
cordingly are most valuable tonics in phthisis. I have 
noticed under their administration an increased expansion 
of the chest, an improvement in the appetite, and a diminu- 
tion in the night sweats. Combined with the malt extracts, 
cod-liver oil, Valentin’s extract of beef, and Kemmerich’s 
peptones of beef, they are often of great value. In early 
cases, also, arsenic may likewise be given with advantage. 
7. In some cases in which diarrhoea was very troublesome, 
good results followed the use of small raw mieat balls, 
alternately with meat peptones and Valentin’s extract of 
meat, opium and bismuth being given at the same time. 
8. In three cases I have tried Potain’s treatment—that 
is: sodic chloride, 10 ; sodic bromide, 5 ; potassic iodide, 1 ; 
water, 100, 20z. every moraoing in a cup of milk. In two 
cases of caseous phthisis it was of no service, but a case of 
fibroid phthisis appeared to benefit greatly under its 
administration. 9. In affections of the throat in connexion 
with phthisis, 1 have repeatedly seen great improvement 
follow the injection into the larynx of 10 to 20 per cent. 
solutions of menthol in olive oil. In one case, however, it 
failed completely ; but in another, a man aged twenty-four, 
in whom there were tubercular ulcers in the larynx pos- 
teriorly, with tubercle bacilli in the sputum, and some slight 
alteration in the normal physical signs at the left apex, the 
ulcers completely healed under the influence of the menthol 
injections, menthol also being given internally. Having 
lost sight of this patient, I, however, can say nothing as to 
how he has progressed. 
Albert Mansions, 8.W. 





THE VALUE OF DIMINISHED ELECTRICAL 
RESISTANCE OF THE HUMAN BODY AS 
A SYMPTOM IN GRAVES’ DISEASE. 


By H. W. D. CARDEW, M.R.C.S. Ena. 


Ir is, perhaps, advisable to recall a few well-known 
physical and physiological facts bearing on this subject 
before proceeding to discuss it. Regarded from an electrical 
point of view all bodies are classified as conductors or non- 
conductors. Bodies which allow the free passage of elec- 
tricity through their substance are called conductors, the 
term bodies being used in a general sense. Those which do 
not allow the free passage of electricity through their sub- 
stance are called non-conductors, it being an accepted fact 
that every substance permits of some movement of elec- 
tricity in itself. Electrical resistance is the reciprocal of 
electrical conductivity—thus: if X has a resistance of 
1 ohm and Y a resistance of 10 ohms, we may say that the 
resistance of Y is ten times that of X; or, that the conduc- 
tivity of Y is one-tenth that of X. It is customary, however, 





and more convenient, to speak of the resistance of substances 
when wishing to compare that property in definite terms 
of measurement. The unit of resistance is called an ohm, 
and is arbitrarily taken to be that offered by a column 
of mercury at 0°C., 106 centimetres in length, with a 
section of 1 square millimetre. In order to create a readily 
comparable standard of resistances for various substances, 
a definite quantity (one cubic centimetre) is taken of each 
substance at a definite temperature, and its resistance 
measured from face to face. Such resistance is known as 
the specific resistance of each substance, and a glance at a 
table of such specific resistances enables us to see the 
relative conductivity of the various substances. The specific 
resistance of solid conductors is easily found, but in 
attempting to calculate that of a liquid we are confronted 
with certain difficulties. We take the same amount at the 
same temperature of the various liquids, but it is not easy 
to be so sure of its definite composition and strength if a 
solution, as in the case of a solid, such as a metal. Further, 
a fluid conducts by convection, being electrolysed by the 
passage of a current through it, and this electrolysis sets up 
a counter electro-motive force, which opposes the current, 
and is yet not true resistance. Many methods have been 
introduced for minimising these difliculties. 

The following table of specific resistances will be of use, 
as bearing on the subject :— 


Copperannealed, 1°598 microhms (one millionth of an ohm). 
Silver annealed, 1°504 a 

Graphite, 41800 i 

Sulphate of zinc solution with density, 1:2891 = 28°3 ohms. 
Sulphate of copper solution - 12051 = 29°33 ,, 
Water (pure) 9320 ,, 
Taken from Jenkin on Electricity and Magnetism. The 
temperature of the first two was 0° C.; of graphite, 22°C.; of 
solution, 10° C.; of water not stated. 


This table demonstrates the fact that though a saline 
solution has not the high conductivity of copper and silver, 
it may yet be regarded as a fairly good conductor. It is a 
recognised fact, and one easily proved, that the human body 
conducts solely by virtue of the fluid contained in its tissues, 
the conductivity of each tissue being in direct proportion to 
the quantity and conducting quality of the contained fluid. 
This resembles the manner in which a silken thread, itself a 
non-conductor, after being moistened with a conducting fluid, 
conducts by virtue of the conducting fluid contained in its 
interstices. Any one tissue of the human body is, when freed 
from fluid, a non-conductor ; but it can be converted into a 
conductor by soaking it in a hot saline solution, provided 
that it allows the fluid to occupy its minute instertices. 
Through the kindly courtesy and with the assistance of 
Professor Stewart, | examined two mummies in the Museum 
of the College of Surgeons, with a view to see if they acted 
as conductors. These mummies were prepared in 1779, and 
may reasonably be looked upon as human bodies free from 
their fluid constituents. I used an electro-motive force of 
60 volts; the galvanometer used would show 0-00001 
ampére. Bare ductile metal electrodes, connected with the 
battery and galvanometer, were pl in various portions 
of the mummy examined, but there was no deflection of 
the galvanometer. A simple calculation shows, therefore, 
that the resistance of each mummy must have been over 
6,000,000 ohms. Other dried tissues have acted in a similar 
manner. We are, therefore, justified in accepting as a 
recognised fact that the human body conducts solely by 
virtue of the fluids contained in it. These different fluids 
are, to all intents and purposes, saline solutions containing a 
variable amount of different salts. They may be regarded 
from our point of viewas fairly good conductors, remembering 
the conductivity of those solutions enumerated in the table 
of specific resistances. Regarding the human body as con- 
ducting solely by virtue of these different solutions con- 
tained in the various tissues, we should expect to find ita 
good and not a bad conductor. How comes it then that 
there is such an enormous difference between their con- 
ductivity, when contained in the various tissues of the 
body, and what we are led to believe by analogy would be 
their conductivity if examined external to and separate 
from the body. ‘I'he difference is not due to them, but,to 
the different conditions of the two experiments. When 
examined separate from the body, they would be in 
direct contact with the electrodes; when examined as 
part of the body there is placed between the electrodes 
and the fluid a layer of non-conducting material which 
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would be a complete non-conductor were it not for minute 
orifices and interstices contained in it, which perfora- 
tions contain a variable quantity of fluid. This non- 
conductor is the stratum corneum of the epidermis, con- 
sisting of cells which, as they approach the surface from the 
deeper portion of the skin, become dry from evaporation 
and horny from conversion of their protoplasm into keratin. 

When we recall the statement that the human body free 
from fluids is a non-conductor and apply it to this tissue, 
we see at once why it is a bad conductor, and why it is that 
were it not for the minute interstices between the cells, the 
openings of the sweat glands, sebaceous glands, and hair 
follicles, containing a conducting medium naturally or arti- 
ficially placed there, it would be a complete non-conductor. 
We may assume that it is to this layer the body owes 
its high resistance, this being borne out by the fact 
that the resistance of the body is different according as 
to thickness and the number of orifices in the portion 
of this structure covered by the electrodes. t has 
also been demonstrated that the resistance of a definite 
portion of the human body is enormously diminished by re- 
moving the epidermis. A simple way of demonstrating this 
theory to be correct is the manner adopted by us in the per- 
cutaneous method of applying electricity. We reduce the 
resistance of the stratum corneum by either sponging the skin 
with hot water (the resistance ot fluids is diminished by 
heating them), ora hot saline solution, or by soaking the 
coverings of the electrodes in the same fluids; or better still 
by doing both. In either case the fluid enters the inter- 
cellular interstices and the other perforations of the stratum 
eorneum by capillary attraction, thus forming a conducting 
medium between the moist structures immediately beneath 
it and the electrodes placed on it. The further reduction of 
its resistance depends on the electro-motive force of the 
battery and the duration of the application up to a certain 
pom I examined one patient, and with all conditions of 
oth examinations the same, bare metal electrodes being 
used, I found the resistance 60,000 ohms before and only 
3764 ohms after moistening the skin with a hot saline 
solution. 

In applying the various physical facts to the study of the 
human body as a conductor, we see at once that it is not 
possible to assign a specific resistance to it. Theconditions 
affecting its conductivity are so diverse that enormous 
variations in the resistance are found in the same body. 
We cannot take any definite portion of a body for a 
type of the whole of the body as regards its structure 
and composition. Since it conducts by virtue of the fluid 
contained in it, we meet with all the difliculties enumerated 
when speaking of the specific resistance of a fluid, this being 
further complicated by the fact that the electrodes are not 
placed so that their whole superficial area is in contact with 
a corresponding superficial area of fluid; and, further, 
that the sectional area and length of the column 
ef fluid vary. But in examining the resistance of 
human bodies, for the sake of comparison, there are 
certain conditions we can control, and then our results 
are of some importance. Such conditions are to use 
electrodes, made of some ductile metal, having a definite 
superficial area, to apply them bare to definite portions 
of the bodies, to ensure as much as possible that the 
number of orifices in the stratum corneum beneath them 
are approximately the same. This is important, for we 
must regard these orifices as containing threads of the 
eondacting medium, and therefore the greater the number 
of these threads beneath the electrodes, the less the resist- 
ance will be, since resistance diminishes with increasing 
sectional area and increases with the length of a conductor. 
The electro-motive force of the battery used should be the 
same in all cases. Other conditions vary with the method 
—— of estimating the resistance. 

The first to call attention to the fact that the bodies of 
those suffering from Graves’ disease offered a very diminished 
electrical resistance was Dr. Charcot. He did not say that 
it was present in all, but only in the majority of such cases. 
He states in a lecture on this disease! that in it we have a 
symptom of great value, and likely to be of great import- 
ance in the diagnosis of atypical cases (/vrmes frustes), 
That it is present in the majority of cases I believe to 
be certain. I found it present in fifteen out of twenty 
eases. That it is a symptom of great or even any value, [ 
would venture, with all respect for such a distinguished 
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observer, todeny. My attention was called to this condition 
when I first had the opportunity of carrying out the electrical 
treatment for Dr. Sansom in some cases of Graves’ disease. 
One noticed that in the majority of these cases the electro- 
motive force necessary to produce at once the desired current 
strength was very much less, all other conditions of the 
application being the same, than in patients suffering from 
other diseases, such as facial paralysis—that is to say, the 
resistance offered at the commencement of the application 
was very much less than usual. Thus, with all conditions 
of the examinations the same, I found in the majority 
of patients suffering from Graves’ disease an average resist- 
ance of about 3000 ohms, as against from 30,000 ohms and 
upwards, according to circumstances, related further on, in 
other cases. This being the case, on recalling the condi- 
tions by which the human body conducts, one naturally 
attributes this enormous difference to some change in the 
resistance of that portion of the body (the stratum corneum) 
which offers the greatest part of the whole resistance. This 
was the condition found. Most patients. suffering from 
Graves’ disease perspire more or less profusely, and as 
evaporation does not take place at a rate equal to that of 
the secretion, the stratum corneum is covered with sensible 
perspiration, and its intercellular interstices and the orifices 
piercing it are filled with this saline solution, which forms 
an excellent conducting medium between the internal 
flaid of the body and the electrodes placed on it. This 
deduction &found confirmed in my own cases, as pronounc:d 
diminished electrical resistance such as described occurred 
only in those patients in whom the perspiration was 
sensible. I thought, however, that, incontrovertible as this 
explanation of the diminished electrical resistance was to 
me, it would be advisable to examine a number of other 
eases. By the kindness of Dr. Sansom, and with the assist- 
ance of his house physician Mr. Reynolds, I examined a 
number of suitable cases in his wards at the London 
Hospital. In addition to these I examined in the out- 
patient department of the London Hospital, by the kind 
permission of Dr. Ralfe and Dr. James Anderson, a large 
number of out-patients. I take this opportunity of thanking 
these gentlemen for so kindly affording me the necessary 
facilities for obtaining the information I desired. 

I found it practically impossible to estimate the resistance 
in all these cases by the Wheatstone Bridge method for 
obvious reasons, and therefore adopted the plan of estimating 
it by means of Ohm’s law. This is usually written as an 


equation C = R (C being the current strength in ampéres, 


E the electro-motive force in volts, R the resistance in 
ohms); R being the quantity I wished to find out, the 


E 
equation for this purpose being written R= Cc: The electro- 


motive force I estimated with a voltmeter, and the current 
strength with . eee. These two factors eo | 
known, a simple calculation gave the required R. My meth 

of procedure was as follows :—I used a 4 cell (chloride of 
silver, Schall) battery, having an electro-motive force of 
6°4 volts and an internal resistance of 1°2 ohms; a = 
vanometer, which was graduated in ten-thousandths of an 
ampere, having a resistance of 200 ohms. A deflection signi- 
fying 0°0001 ampére, with the electro-motive force 6-4 volts, 
theneioun showed the resistance in circuit to be 64,000 ohms 
This, less the 200 ohms resistance of the galvanometer, and 
the 1:2 ohms resistance of the battery, would +-—y the 
resistance of the portion of the human or ing exa- 

‘ - ‘ (6°4) 
mined, the equation being R (64,000)= C (0-001). 

In describing the cases below, when I say that the resist- 
ance was more than 64,000 ohms, I mean that with such an 
electro-motive force and such galvanometer put in circuit 
with a patient, the deflection was not equal to 00001 ampere, 
my object not having been to ascertain the exact resistance 
when high, but merely to establish the difference between 
the two extremes, high and low. 1 further ignore the 
other resistance in circuit—namely, that of the battery and 
galvanometer—in stating the resistance to be over 64,000 
ohms. The electrodes used were of ductile metal, to allow of 
their adaptability to the body surface, and circular in shape, 
having respectively a diameter of three and one and a half 
inches. The large one was placed on the nape of the neck 
so that the centre of its lower border corresponded to the 
centre of the seventh cervical spinous process ; the smaller 
one on the manubrium, so that the centre of its upper 
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‘border corresponded to the centre of the sternal notch. The 
electrodes were applied bare and dry, care being used to 
keep their surfaces clean and bright. The current was 
allowed to flow for ten seconds. Thus I venture to think 
that the conditions of the examinations were the same in 
all cases, so far as those under my control were concerned. 
The site of the electrodes is convenient of access, and has 
constant landmarks for accuracy of position. The actual 
examination consisted of five steps: (1) applying the elec- 
trodes ; (2) switching in « voltmeter and noting the electro- 
motive force ; (3) withdrawing the voltmeter and switching 
the patient with galvanometer simultaneously ; (4) switching 
the patient with galvanometer out of circuit at the expira- 
tion of ten seconds, and switching in the voltmeter again 
to note the electro-motive force ; (5) calculating the resist- 
ance of the portion of the body examined by the equation 


R= 
C 
The following are notes of some of the cases examined by 


meé:— 

Healthy adult male, examined three times in the twenty- 
four hours; the first time, immediately after undressing at 
night (he wore flannel next the skin), perspiration sensible to 
touchand sight, R= 2438 -8o0hms; the second time, ten minutes 
later, the subject having remained with chest and back bare 
to allow evaporation, previously interfered with by his 
clothing, to take place freely, R=4713 ohms; the third 
time, the following morning, the subject slept in a cotton 
night-shirt, perspiration insensible, R=32,798 ohms. This 
great difference would be due to diminished perspiration 
with increased evaporation during the night. These three 
examinations were made in moist warm weather. I there- 
fore examined the subject again during dry, cold weather, 
and found, all conditions of the examination being the same, 
that the resistance at similar periods was respectively 
3167°2 ohms, 8941°60hms, and over 64,000 ohms. This 
was due to diminution of perspiration and increase of 
—— being influenced by atmospheric conditions. 
A large number of ont-patients were examined, some 
before being exposed for the purpose of physical examina- 
tion, and some after their chests and backs had been exposed 
for this purpose. The resulting resistances found varied in 
all degrees from 3000 ohms to over 64,000 ohms, the recently 
stripped patients offering the lowest, and those examined 
some minutes later the highest resistance; whilst, on re- 
examining those offering low resistance immediately their 
chests onl backs were exposed, some minutes later, the re- 
sistance had increased according to the time they had been 
exposed for physical examination, and in proportion to the 
amount of original age: pe and the rate of evapora- 
tion. These cases were all of them suffering from the various 
chronic disorders such as are usually met with in out- 
patient departments. In every case where the resistance 
was markedly low, the portion of skin to which the electrodes 
were applied was covered with perspiration sensible to the 
touch andsight. Of acute cases I examined in the wards of 
Dr. Sansom at the London Hospital, the following two will be 
sufficient to quote. One, a young woman suffering from 
subacute rheumatism, was perspiring moderately when I 
first examined her on the night of her admission ; R found to 
be 2899°8 ohms ; ten days later perspiration insensible, over 
64,000 ohms. Another case, thatof a man, was 3563°5 ohms 
when perspiration was sensible but moderate in amount, 
and 31,798°8 ohms when ferspiration was insensible. In 
the case of a healthy male adult examined by the Bridge 
method, I reduced his resistance from 80,000 ohms to 
1900 ohms by administering hot spirituous drink to him, 
then putting him in a hot room and covering him with 
thick clothes until he perspired excessively. In this case the 
electrodes were the same as regards size, position, and all 
other conditions as in the experiments described above. It 
is not necessary for me to enumerate the results of other 
examinations, as I venture to think that those described 
above are sufficient to support my contention that markedly 
diminished electrical resistance of a definite portion of 
the human body signifies merely that the portion of 
skin covered with the examining electrodes is moist 
with sensible perspiration. Such being the case, I leave 
it for those who read this statement to assign that 
condition its proper value. If the existence of sensible 
perspiration is regarded as a diagnostic symptom of any 
value, then, as it is sensible to our touch and sight, any 
corroboration by means of special apparatus is unnecessary. 
If, on the other hind, the question of perspiration being 





sensible or insensible depending on such a great number of 
circumstances, it is not to be regarded as a symptom of value. 
This being my opinion, such evidence for or against the 
presence of sensible perspiration is absolutely unnecessary. 


Harley-street, W. 








CASE OF 

MEGRIM, ACCOMPANIED WITH PARALYSIS 
OF THE THIRD NERVE, AT FIRST TRAN- 
SIENT, BUT SUBSEQUENTLY BECOMING 
PERMANENT. 


By E. N. NASON, M.B.Canras., M.R.C.S, 


THAT megrim is sometimes accompanied by paralysis of 
the third nerve is well known, but that this transient and 
generally called functional paralysis should become per- 
manent is extremely unusual. This, with some other 
points of interest in the following case, is I think sufficient 
reason for its publication. 

George C , aged twelve years and a half, the child of 
healthy parents, was brought to me last September, having 
suffered for the last five years from recurrent attacks of the 
following nature. An attack begins with a feeling of lan- 
guor and general weariness. The child is at the same time 
extremely restless, wandering about unable to settle to any- 
thing, or to attend school. Thig yen stage often lasts 
from one to even three days, and is accompanied towards 
the end of this time by continued slight but increasing pain 
in the left frontal region. Then suddenly there supervenes 
a period of from twelve to twenty-four hours characterised 
by intense nausea and vomiting, associated with pallor ; 
irregular, slow, and feeble pulse, and great prostration. 
The pain now rapidly increases, and soon omes 
agonising. This pain is referred to the course of the supra- 
orbital nerve of the left side, but is also felt over the occi- 
pital protuberance, but much less severely. There is at the 
same time increased lacrymation and a discharge of watery 
mucus from the left nostril, great intolerance of light, pro- 
minence of left eyeball and increase ot intra-ocular tension, 
wrinkling of left side of forehead, with fibrillar twitchings 
of the frontalis, &c. Gradually increasing paralysis of the 
third nerve then follows, the various branches of that nerve 
being affected in the following order of a the 
levator palpebre superioris, rectus superior, and obliquus 
inferior are completely paralysed. The rectus inferior is 
almost completely paralysed, and the rectus internus is 
partially paralysed. The pupil remains midway between 
contraction and dilatation, and reacts but slightly to light 
or accommodation, the reactions being anomalous. To 
light there is a momentary, almost im rceptible, contrac- 
tion, followed by a slight permanent dilatation. The pupil 
dilates, too, slightly when the patient looks from a distant to 
a near object. Thére is also marked double vision over 
the whole field visible to both eyes. During the height 
of the attack the child seems extremely ill. His face 
is pallid and the expression anxious; tongue furred ; 
bowels confined; the urine scanty and high-coloured. 
There is complete anorexia. After a variable time 
the pain leaves him almost suddenly, the sickness 
abates, the appetite at once returns, and within a 
few hours he feels quite himself again. The paralysis 
however, remains for a day or so, but gradually passes off. 
Lately these attacks have become more frequent and more 
severe, and have left more and more residual paralysis, 
till at the present time there is almost as much paralysis 
between the attacks as during one. There is no optic 
neuritis or atrophy or other appreciable change in either 
fundus, but vision, especially in the left eye, is much im- 
paired, enabling him to do little more than count fingers at 
three feet with that eye. There is no family history of 
epilepsy, megrin, or other kindred neurosis, or of syphilis 
in either parent. The mother gives the following history : 
The child was quite healthy up to four years of age, when he 
had scarlet fever rather badly, but this was not followed by 
any discharge from the ears. Since then he has suffered at 
frequent intervals from severe ‘‘colds in the head,” and 
from what the mother calls “sick headache,” also from 
occasional nocturnal incontinence of urine. She dates his 
present attacks from his seventh year, and says they have 
continued at intervals of from three to four weeks ever 
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since. If he goes beyond four weeks without an attack, the 
next is proportionately severe. Between the attacks he 
appears to be in good health, and is an intelligent though 
rather ill-developed boy. He is also the subject of double 
undescended testicle. 

This case is probably a variety of megrim, and certainly 
should be classed among the paroxysmal neuroses. The 
nuclei of the thirdand fifth nerves of the left side are probably 
first affected, the ‘‘ storm” spreading also to the nucleus of 
of the vagns, as evidenced by the vomiting and irregular 
cardiac action. If we regard these storms as of vaso-motor 
origin and consisting of spasms of the arterioles supplying 
these nuclei, an explanation of the permanence of the 
paralysis suggests itself. If the nucleus of the third nerve 
were repeatedly deprived for some length of time of its 
proper nutritive supply, what was at first a mere functional 
derangement might ultimately become an organic change, 
and partial atrophy of the nervous elements might result, 
having for its visible effect permanent paralysis of the 
muscles supplied from that centre. 

Nuneaton. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare,—MorGAGNI De Sed. et Caus. Mord., 
lib” iv. Proemium. 


LONDON LOCK HOSPITAL. 
INCONTINENCE OF FECES, FOLLOWING PHAGED-ENA, 
TREATED BY INGUINAL COLOTOMY; RELIEF ; REMARKS, 
(Under the care of Mr. J. ERNEST LANE.) 

Tue history of this patient helps to confirm the statement 
that ‘the occurrence of phagedzena is almost invariably a 
concomitant of the infecting sore”; for at the time when the 
patient suffered from the ulceration there was evidence of con- 
stitutional infection. We rarely meet with the phagedznic 
sore, with its rapid destraction of tissue, at the present day ; 
and although cases similar to the one described are recorded, 
still such au extensive cicatricial deformity is luckily most 
uncommon. The unusual position of the intestine with 
regard to the artificial anus is of importance in view of such 
a procedure as that referred to by Mr. Lane. 

M. B., aged twenty-eight, single, was admitted as an in- 
patient to the Female Lock Hospital on Feb. 4th, 190. 
The history was that nine years previously she, had 
contracted a syphilitic sore of the labium, which subse- 
quently took on phagedzenic action, the destructive ulcera- 
tion spreading to the rectum and nates, destroying com- 
pletely the labia and nymph, and spreading thence 
jorwards to the pubes and outwards on to the thighs. She 
was under treatment at one of the metropolitan hospitals, 
and subsequently at an infirmary. The sore was followed 
by a severely ulcerated throat. 

The condition of the patient on admission was as follows. 
She was a spare woman, of good family history, with an 
anxious expression of face; she had not menstruated for 
eight years. The vaginal and anal orifices had been com- 
pletely destroyed by a severe ulcerative process, which had 
in some places become cicatrised over, while in other parts 
the sear tissue had broken down, leaving extensive and un- 
healthy ulcerated surfaces. Examination under an anzs- 
thetic revealed the following condition: An oval opening 
with tough indurated edges existed in the perineum and ad- 
mitted the finger into a species of cloaca, for the recto-vaginal 
septum had been destroyed for some distance ; with the ex- 
tremity of the finger it was possible to make out twocircular 
apertures—one, the larger, leading backwards presumably 
towards the rectum, while the other led forwards towards the 
vagina; both these openings were surrounded by dense cica- 
tricial tissue, and barely admitted the tip of the index 
finger. No urethral aperture could be discovered, but 
it was ascertained by the nurse that the urine was voided 
partly through the cloacal orifice, and partly through two 
minute fistule on either side of this. From the perineum 
ulceration had spread upwards to the groins ; cicatrisation 





maintained in a slightly flexed position, while, owing to the 
contraction of the scar tissue between the thighs and peri- 
neum, abduction was only permitted to a very limited 
extent. The result of this examination was a severe rigor, 
and a rise of temperature to 105°; the hyperpyrexia disap- 
peared on the following day. The most distressing feature 
of the case was complete incontinence of faces, which pre- 
vented the patient from moving about or undertaking any 
duties. Whenever she rose from the sitting posture there 
was an escape of liquid feces, in consequence of which she 
was shunned by her fellow-patients, and her life was one of 
abject misery and enforced solitude. 

As she was willing to submit to any operative procedure, 
it was decided to have recourse to inguinal colotomy, and 
accordingly on March 14th, assisted by Mr. Cotes, that 
operation was performed in the usual manner, and with the 
strictest antiseptic precautions. To lessen the tendency to. 
prolapse of the mucous membrane through the artificial 
opening, the sigmoid flexure was drawn downwards as far 
as possible, and with a view to creating an eflicient spur the 
bowel was drawn forwards so that quite two-thirds of its 
circumference were placed in front of the sutures attaching 
it to the abdominal wall. On March 20th, the patient 
having felt no inconvenience from the operation, and the 
temperature not having once risen above the normal, the 
bowel was opened and some flatus escaped ; three days after- 
wards there was a copious evacuation of the bowel, and 
within three, weeks from the time of the operation the 
patient bad recovered from its effects. 

The condition of the patient in August, five months after 
the operation, was as follows :—Her general appearance had 
greatly improved, and she was in the best ot spirits. She 
was wearing an abdominal belt with a plug projecting into 
the artificial anus ; the bowels were opened regularly once a 
day ; there was scarcely any prolapse of the mucous mem- 
brane, and no passage of feces by the aperture in the 
perineum. On aclose examination it was found that the 
teeces escaped from the lower extremity of the artificial 
anus, and on passing the finger downwards into the lower 
of the two portions of bowel attached to the abdominal 
wall, this was found to contain moist fzeces, while the mucous 
membrane of the upper segment was dry and its cavity was 
empty. The significance of this unusual circumstance is 
explained below. Since the patient was discharged from 
the hospital she has been menstruating regularly through 
the cloacal opening in the perineum, though ies the 
operation the menses had been absent for eight years. The 
cicatrix in the perineum was contracting, and the aperture. 
into the cloaca was smaller. 

Remarks by Mr. LANE.—Hitherto inguinal colotomy has. 
seldom been performed except for the relief of those suffer- 
ing from stricture of the rectum, such stricture being in the 
majority of cases malignant in nature. Mr. Harrison 
Cripps records a case in which the operation was done for 
the relief of a recto-vesical fistula ;' in my case, as in 
Mr. Cripps’, the operation was one of expediency. The con- 
dition of the patient was a very distressing one, still it was 
not one which would endanger or shorten fife, and the only 
object of the operation was to enable her to resume her 
household avocation, by ridding her of the intolerable 
annoyance to which she was subjected by the constant 
escape of feces. It was with a feeling of considerable 
responsibility that I undertook an operation which can 
hardly be said to be devoid of danger, and it is a matter of 
congratulation to me that the proceeding has been fully 
justified by the result. It was not till a considerable time 
had elapsed after the operation that it was discovered 
the feeces escaped from the lower part of the artifical anus, 
and not, as one would naturally expect, from the upper 
end of that opening. The reason of this condition of things 
I presume to be as follows:—At the time of the operation 
the sigmoid flexure, owing probably to the existence of a 
long and loosely attached meso-colon, was twisted upon 
itself somewhat as in a volvulus. If this condition exists 
it must be diflicult, or evenimpossible, to discover it at the 
time of operation, and it will only be ascertained by close 
examination of the artificial anus; after a time the distal end 
of the bowel becomes dry and empty, the proximal end being 
naturally moist and containing feces. This occurrence is of 
course well known to surgeons who have had much experience 
in abdominal surgery, but hardly sufficient stress has been 

laced upon it in the published accounts of the operation ; 
it has been mentioned in discussions at the societies, but has 








had taken place, the result being that the thighs were 
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not, I believe, obtained any prominence in print. It does 
not in any way militate against the success of the operation ; 
on the other hand, there ean be no passage of fieces into 
the distal end of the bowel, as such passage would be 
against the laws of gravity. At the same time this com- 
plication must be borne in mind should the surgeon adopt 
the operation recommended by Mr. Jessett ; here the bowel 
is divided, its upper end is attached to the abdominal wall, 
while the lower is invaginated, stitched up, and returned 
into the abdominal cavity. For this procedure it is essential 
that the operator should recognise which is the upper and 
which the lower end of the portion of bowel exposed ; any 
misconception on this point would be attended by disastrous 
results, and the possibility of making such a mistake is a 
feature upon which I would lay special emphasis. 





SALFORD ROYAL HOSPITAL. 
A CASE OF COMPOUND DEPRESSED FRACTURE OF THE 
RIGHT PARIETAL BONE OVER THE MOTOR AREA 
TREPHINED, AND BONE REPLACED. 


(Under the care of Mr. ANDREW BOUTFLOWER.) 


‘THE indications for operative treatment in this case were 
very clearly marked, there being a compound fracture of 
the skull, with symptoms of injury to the motor region. 
The success of the operation adds further proof (if that 
were needed) of the value of the method of treatment em- 
ployed in the present day. A recognition of the fact that 
it is possible in some cases to replace the bone removed by 
the trephine at once, and so secure complete restoration of 
the vault of the skull, has only obtained during recent years. 
Dr. Hopkins has found that when sterilised dead bone is 
placed in contact with living bone, under favourable circum- 
stances it undergoes absorption; when placed in contact 
with periosteum it undergoes organisation. These processes 
are not associated with inflammatory action. For the 
following account of this case we are indebted to Mr. W. P. 
Stocks, house surgeon. 

The patient, a healthy looking lad of fourteen, on the 
evening of Aug. Sth, 1890, jamped from a train in motion, 
alighting on his head upon the platform. With the 
assistance of a porter he walked to the hospital, a distance 
of about half a mile. When in the accident room he 
appeared muddled, but perfectly conscious, and was able to 
give au account of himself. There was a contused wound, 
two inches in length, running horizontally forwards, 
between two and three inches above the right ear, and a 
finger introduced into the wound detected a depressed 
fracture. On being put to bed he exhibited symptoms of 
cerebral irritation ; he speedily was seized with an epilepti- 
form convulsion, with the following sequence of events. 
Both pupils, previously normal, became suddenly dilated ; 
vlonie spasm of the left orbicularis palpebrarum, accom- 
panied by twitchings of the mouth and cheek supervened, 
next the left arm, then the knee, and lastly the left side of 
the trunk were affected with similar spasms. The entire fit 
lasted some three minutes, and the tage died away in the 
reverse order of their appearance. There were no spasms of 
the righi side; acomatose condition remained. An hour and 
a balf after the accident Mr. Boutflower trephined. On 
enlarging the wound the fracture was found to run forwards 
and then upwards, linear anteriorly, somewhat comminuted 
behind, and the upper fragment was depressed beneath the 
lower. The disc of bone removed was placed in warm 
earbolic lotion. The dura mater was intact. When 
elevation was complete the bone disc was replaced entire, 
and the pericranium drawn over it and stitched with fine 
catgut. The wound was sutured with silk and a small 
drainage-tube introduced posteriorly. A dry dressing of 
corrosive sublimate gauze and sal-alembroth wool was 
applied. The carbolic spray was used throughout. On 
recovery from the chloroform the lad was quite conscious 
and free from pain. His restoration to health was uninter- 
rupted. The temperature never rose beyond 99°6°. Thewound 
was dressed on the third day, owing toaslight hemorrhage ; 
on the seventh day the sutures and drainage-tube were 
removed, and a few days later the wound was quite healed. 
On Oct. 6th he presented himself at the out-patient room, 
feeling perfectly well ; the disc of bone was firm and appa- 
rently united, the seat of injury only presenting a small 
cicatrix ; the bony structure was perfectly even, showing no 
signs of ever having been disturbed. 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Rachilysis. 

AN ordinary meeting of this Society was held on 
Feb 24th, the President, Mr. Timothy Holmes, in the chair. 

Mr. BARWELL read a paper on Rachilysis, its Object and 
Method. He stated that the first commencement of lateral 
curvature was merely a faulty position, produced either by 
unequal length of the lower limbs, by bad habits in sitting 
while writing &c., by muscular debility and excessively 
rapid growth, or by other like causes. If this position were 
maintained for a certain period with considerable per- 
sistency, both muscles and ligaments underwent certain 
changes; he laid more particular stress on the latter, showing 
that theintervertebral discs became wedge-shaped, the thinner 
end lying in the concavity of the curve. But the changes 
undergone by the anterior common ligament were even 
more important. In 1881 he observed, at a post-mortem 
examination, made under restrictions and very great 
difficulties, that this structure had a very tight, 
sharp edge, which lay quite in the concavity of the 
eurve, the whole structure having become apparently 
moved in that direction. Since that date Nicoladoni 
had shown, and his observations have been amply con- 
firmed, that in lateral curvature this ligature shifted its 
place towards the concavity. Mr. Barwell accounted for 
this phenomenon by the fact that most fibres of this liga- 
ment passed from one vertebra over several others to be 
inserted into a more distant one, the more superficial over 
five or six bones, the deeper over a Jess number. Therefore, 
when the column assumed a sideways curve these fibres 
must tend to be straighter than the deviated spine; sub- 
sequently as they thickened and contracted they bound the 
bones into their abnormal position, acting as did the string 
which kept a tense bow bent. Considering that this con- 
dition could hardly be overcome by mere gradual pressure, 
or by what was erroneously termed support, Mr. Barwell 
devised some years ago a potent means of care nee 5 the 
curves—in other atm of of stretching the contractured liga- 
ments. This, which he therefore named ‘‘ rachilysis,” he de- 
monstrated to the Society. In describing it he supposed an 
S-shaped curvature, dorsal to the right, lumbar to the left. 
To two walls or beams facing each other certain hooks were 
fixed. Between these, on an ordinary chair, the patient 
was seated in a three-quarter side-back position. A pro- 
erly padded loop-like belt was placed on the side of the 
oin opposite the most pronounced part of the curve and 
fixed by a hook on the right. A similar appliance was 
placed, loosely for the present, on the dorsal prominence. 
A loop with a lanyard attached was passed under the left 
axilla, the body was inclined to that side so as to unfold 
somewhat the lumbar curve, and the cord of the lanyard 
was secured immovably, acting as counter-extension on the 
patient’s right. Now the dorsal belt was hitched on 
to the hook of a system of dislocation pulleys, an 
eighteen-inch board or strut was placed between the laps 
of each belt, preventing compression of the abdominal 
organs or of the ribs, and traction was made. This, 
though considerable, produced no pain, and after two or 
three times not even discomfort. Measures were taken on two 
lads markedly curved, which showed that by this force the 
column was lengthened in one case one inch, in the other 
one and three-quarter inches, an effect which could only 
be due to rectification of the morbid bends. In practice 
Mr. Barwell applied this method with a frequency com- 
mensurate to the severity of the case and the age of the 
patient. The amount of traction used by the hand varied 
according to the same condition, from 8 lb. to 16 1b.—i.e., 
the force exercised by the belt is from 40 lb. to 801b., minus 
unavoidable friction. Immediately after its use he applied 
that one of his bandages most adapted to the sort of curve. 
An appendix to the paper consisted of histories of cases 
which justified the following conclusions:—That in young 
persons even badly deformed spines were curable with 
patience and sufficient perseverance within a moderate 
period. That older patients, even considerably deformed, 
might be greatly benefited—i.e., the form improved, and 
persistent aching of the back cured. That deformation of 
the bones—certainly of the ribs, therefore presumably of 
the vertebree—might be to a considerable extent rectified. 
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Mr. GOLDING-Birp found that the subject was one very 
difficult to discuss, and probably the best way in which to 
approach it was to endeavour to measure the treatment 
proposed by ordinary surgical standards. Under the head 
of “‘causation” he found that the author had placed unequal 
length of leg side by side with other more important etio- 
logical factors. He had carefully watched cases of spinal 
curvature develop in which this condition was present, but 
it was remarkable how many years elapsed before any 
deformity was produced, and even then it could be cured 
by a high boot. So far as he had seen of these cases there 
was something more than mere stretching necessary in order 
to render a cure complete. There was a limpness and want 
of stability about the muscular system, the patients being 
usually either flabby and indolent girls, or thin and wiry 
ones who were neurotic and quickly exhausted. [t was 
essentially the lack of muscular power which caused the 
disorder or tended to its permanence, and treatment must 
be directed to a restoration of the muscular tone. As to 
faulty position, the posture of standing at ease was a good 
one physiologically ; it was, in fact, a physiological luxury, 
but if it were carried too far it would bring about disease. 
The pain in the back which was complained of was really 
an augmentation of muscular sense. He disputed the 
office which the author would give to the anterior common 
ligament when he compared it to the string of a bow; if 
this ligament were really the cause of the curve, how 
came it about that one could completely straighten 
the curve at one sitting by merely pressing on the curves or 
—eme the spine ? for the ligament was quite inelastic, 
and must rupture if it were taut in the concavity of the 
eurve. Any treatment to be successful in permanently 
strengthening these spinal cases should relieve the spine of 
the weight of the head and shoulders, should periodically 
straighten the curves, should strengthen the muscles, and 
the treatment as much as possible should be placed in the 
patient’s own hands. In all chronic diseases this latter was 
an important practical point, for it was very difficult to 
persuade the patient or the public of the necessity of very 
requent visits to the doctor in these cases. He considered 
that the old support treatment received its death-blow from 
Sayre when he demonstrated his extension method, but 
Mr. Barwell’s apparatus appeared to act very much on the 
old principle. Sayre thought that by means of his jacket 
giving the patient a hard exterior crustacean-like shell he 
would be able to keep the spine straight after extension ; 
but in ng oop it was found that an accurate fit could not 
as a rule be obtained, and the patient telescoped again as 
before. He knew as yet of no means by which the 
elongation of the spine could be maintained, but it 
was certain that girls improved very much when con- 
stantly told by their friends to sit up. He believed in 
recumbency, which kept the spine straight and took off 
the weight of thehead andshoulders. The passive straighten- 
ing of the spine which had been recommended he believed 
was ineffectual because it did not do all that was required ; 
whereas the well-known active method of Sayre not only 
had all the advantages of the passive method, but also causea 
the patient to use her muscles. The ordinary suspensions 
from a trapeze in bad cases he had seen relieve the pain, 
the caprenet breathing, and the irritable heart, though 
they did not cure the curvature. Finally, he thought that 
the machinery to be used was somewhat formidable and 
might frighten the patient. 

Mr. WARRINGTON HAWARrD, while thanking the author 
for his paper, was unable to agree with the pathology and 
treatment he had put forth, He held that the faulty 
position was produced by the muscles themselves. The 
ligaments were passive, and it was the muscles which held 
the spine upright ; if these contracted unequally on the two 
sides, then a curvature was produced. It was remarkable 
that if a lateral curvature were produced by putting a block 
under one foot aslight degree of rotation only was produced, 
and not nearly so much as would be present in a curve of 
corresponding extent from disease. The ligaments did not 
prevent or limit this rotation, for they were relaxed and 
weak, and allowed the muscles to pull the spine into a false 
sere The frequent accompaniments of flat-foot and 





nock-knee bore out this idea of ligamentous weakness. 
Though the spine could be pulled straight in this way it 
was a question how long it would remain so; when the 
pressure was taken off the spine went back, and it appeared 
to him that this would always happen. The rational treat- 
ment appeared to be exercising the weak muscles and 
alternating that with reasonable rest. 





Dr. LirTLe referred to the case of a girl with threatening 
phthisis who was wearing a heavy apparatus for latera) 
curvature. On removing this and applying massage to the 
muscles of the back great improvement had taken place, 
both in the curvature and in the chest trouble. 

Mr. NOBLE SMITH, referring to the subject of causation, 
said that it was common to hear of all weakness spoken 
of as muscular weakness, but he had thought that there 
was often a general weakness of the body, the bones being 
unnaturally soft and the ligaments unnaturally lax. The 
treatment, therefore, should not be confined to exercise of 
the muscles alone, and he found himself unable to accept 
any one method of treatment for all cases. Mechanical 
means in some cases were useful, and it was absurd to 
abuse mechanical apparatus on the one hand, and yet on 
the other to advocate the use of poroplastic felt jackets, 
which were one of the most barbarous measures of treat- 
ment ever proposed. He was astrong advocate of muscular 
exercise, especially massage and an occasional resort to 
recumbency on a prone couch, this position being a mucl: 
better one in which to exercise the muscles of the back 
than the supine one. He thought certainly that the treat 
ment advocated by the author ought not to be ignored 
simply because it required attention from the surgeon ; if 
so, on that ground cancer and many other chronic diseases 
would be debarred advice. 

Mr. BARWELL, in reply, said that he had not stated that 
the ligamentous condition described was the cause of the 
lateral curve*but rather that it was the result, and he sup- 
posed that when once the curve existed the ligament might 
aid in increasing it. Many writers had found that in lateral 
curvature beyond the first degree—that was, the stage of 
mere malposture—the ligament shifted itself towards the 
concavity of the spine. It was one of the results of a com- 
mencing curve, and it aided in keeping it up. He called a 
case a severe one in which a rotation existed of twenty de- 
rrees; he had seen a case where the rotation was twenty-five 
de rees, and under rachilysis for three months it was now 
only five degrees. As the paper was not upon the treatment 
of lateral curvature, but upon rachilysis alone, he had not 
referred to the other measures of treatment he was in the 
habit of adopting, such as the lateral sling and the prone 
position for short periods. The weight of the head and 
shoulders certainly did not produce the curve, and he knew 
of no support which would lift the head, and the best of 
them only partially bore the weight of the shoulders. Sus- 
pension had not in his hands straightened the spine in the 
way Sayre said it would. He admitted that the spine in 
some cases could be straightened by the hands, but 
it was only possible in the very commencement of the 
affection. Constantly carrying a weight in one hand and a 
faulty position in writing were great causative factors in 
producing lateral curves. Though a lumbar curve could be 
corrected by putting a piece of wood under the affected side, 
yet if a compensatory dorsal curve were present this could 
not be straightened by this means. He failed to see in what 
way muscular action could produce rotation of the spine. 
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Adjourned Discussion on Angina Pectoris. 

AN ordinary meeting of this Society was held on Feb. 23rd, 
the President, Mr. Knowsley Thornton, in the chair. 

Sir WALTER Foster of Birmingham reopened the dis- 
cussion on Angina Pectoris. He agreed with Dr. Powell 
that a broad basis should be taken for consideration of this 
subject, for under this title could —e = da series of 
conditions from trivial remediable disorder to severe 
attacks of terrible heart pangs, ending in sudden death, 
and, if they were considered as a whole, some ideas might 
be built up as to their pathology and treatment. He first 
desired to refer briefly to four cases. The first was that of 
a doctor aged sixty-four, who complained of angina ~ 
toris, which came on in the course of the night. The 
symptoms were described as those of intense pain, which 
developed in the region of the nipples and radiated down 
the left arm, and he was seized with terror and a sense of 
impending dissolution. Under sinapisms and free stimula- 
tion he was relieved. It was in this patient the beginning 
of a gouty condition, and attacks were afterwards induced 
by walking up hill. The patient died of a dilated heart 
eight years afterwards. e saw another casein the year 
| 1863, when he was in charge of a friend’s practice in the south 
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of London. It was that of a poe man who was a 

runner, and who one evening ran the length of the street for a 
wager. When near the end of the street he uttered a sudden 
cry and died in afew minutes. A careful necropsy revealed 
the left cavities empty, the right ventricle almost so, while 
the right auricle was enormously distended. In his death 
agony he complained of intense cutting pain in the chest. 
In another case a prematurely old man aged about fifty- 
six complained of intense pain across the chest ; the pulse 
was slow, not more than 50 to the minute, and was of 
high tension. Daring the attacks the pulse fell to 36 and 
became intermittent; there was pain between the nipples, 
down one or both arms, caguthee with much anxiety, 
general clammy sweats, and pallor of the face. Against 
advice he married a young wife, and though he survived 
very well the earlier weeks of matrimony, he died eleven 
months later, and at the necropsy no valve lesion was 
found, and there was no aortic atheroma. In another case, 
which oceurred in a medical man, he graphically described 
the attack. The pulse fell to 20 at the wrist, though the 
heart was beating more frequently, and it was small, 
irregular, and hard ; the face was pale, there was no pain 
in the chest, but he felt that he was dying. Sinapisms 
were applied to the chest and hot bottles to the feet, while 
strophanthus, with ether and ammonia, were given in- 
ternally. Under this treatment be recovered ; he pat it 
down to a neurotic attack induced by influenza, and in- 
fluencing the pneumogastric nerve. Later he had a second 
attack, slighter in degree, but he died in the midst of a 
third, which came on at night, and was associated 
with well-marked heart pang. No necropsy was made, 
but there was no indication during life of organic 
disease of the heart or arteries. These cases illustrated 
certain features of the affection, and he wanted to 
compare them with other cases—cases in which there 
was agonising pain accompanied by grave organic 
disease. In one man, who committed suicide on account 
of the anguish, there was double aortic valve mischief, 
with an aneurysm springing from one of the sinuses of 
Valsalva, and pressing on the root of the aorta and on the 
cardiac nerves. In the cases of valve disease which 
suffered the most pain there was considerable dilatation of 
the left ventricle of the heart, with, later, degeneration of 
the cardiac muscle. As this dilatation was usually 
associated with aortic disease, it confirmed Dr. Walshe’s 
remark that the cases of disease of the basal valves were those 
associated with angina. He had once witnessed a case of 
rapidly developing insufficiency of the aortic valves produced 
by a sudden strain. The patient had severe chest pang, 
and was collapsed and insensible.* He was bled from the 
arm and rallied, and was then found to have aortic re- 
gurgitation, although he was known before the strain to 
have sound valves. For days he complained of stretching 
pain under the sternum, due to dilatation of the ventricle. 
The same kind of stretching pain was met with when further 
dilatation was in progress in an already diseased heart, as 
when the hypertrophied muscle underwent degeneration 
late in Bright's disease; and such cases were relieved by 
the establishment of mitral regurgitation. In all these 
eases he had related he believed the immediate cause of the 
heart pang to be distension of the cavities of the heart, 
either right or left. In the case of the patient who got 
his attacks when walking up hill, the right was 
involved, while in the gouty patient, in whom the 
attack came on at night, it was the left ventricle 
which could not overcome an increased vascular pres- 
sure, brought about, perhaps, by the circulation in 
the blood of some excess of uric acid. He held that 
stretching and not spasm was meant by the “‘ distensio” of 
Heberden. He thought that in all or nearly all the cases 
there was a degeneration of the myocardium, with distension 
of the cardiae cavities. This view was counter to that of 
neurosis, but he knew of no direct evidence to support the 
idea of spasm of the coronary arteries. In Sir Richard Quain’s 
revised article on Angina he referred to Dr. McWilliams’s 
recent researches as to the nature of “ delirium cordis” in 
animals in which there was a quick irregular cardiac action, 
with fall of blood pressure due to a distended ventricle 
remaining in a state of diastole and excited by trivial 
causes, such as distension of the gut. He preferred to 
regard angina, not as a disease, but as a mode of death and 
a term under which might be grouped a number of allied 
conditions having a common pathological basis. In the treat. 
ment a scientific step had been made when drugs like nitrite 





of amy] and nitroglycerine were introduced, which counter- 
acted the vascular condition which was the starting-point of 
the malady. If the pain were prolonged, morphia sub- 
cutaneously was indicated, while in the intervals no drug 
was more valuable than arsenic, with ether, iron, bromides, 
or alone. Iodide of potassium, in doses of five, ten, or 
fifteen grains three times a day, had wonderful power of 
lessening the pain and improving the patient’s condition. 
The female sex were not troubled with angina because they 
were less exposed to strain of the heart than men. 

Professor GRAINGER STEWART of Edinburgh found that 
his line of thought diverged considerably from that of the 
previous speaker, and he referred to the interesting com- 
parisons that had been made between glycosuria and asthma 
and the affection under discussion. Cases of angina grouped 
themselves into four categories: 1. Simple neuralgia of the 
heart, seen in women at the climacteric, and in men of 
gouty constitution, in which pain was referred to the heart 
itself, and was very amenable to treatment. 2. A condition 
of angina dependent upon and associated with acute or sub- 
acute inflammation of the aorta. He had more than once 
seen a patient describe a curve on his chest like that of the 
aorta to indicate the site of his pain, and he described a 
case in which pain was referred to the lower part of the 
thoracic aorta which recurred in paroxysms and travelled 
gradually higher up. Later a marked double aortic murmur 
developed, and death occurred. There was no post-mortem, 
but aneurysm, pleurisy, and new growth had been ex- 
cluded, and he considered that the case had been one in 
which an aortitis had commenced low down and had spread 
upwards, damaging the valves and producing dilatation of 
the heart. Though this latter had only developed at the last, 
pain had been present from the first, and had been of true 
anginous character. 3. A common group of cases in which 
angina pectoris was associated with fatty, fibrous, or other 
degeneration of the cardiac walls, or with changes in the 
coronary arteries. 4. Angina pectoris associated with spasm 
of the arteries and increased tension. There was very 
little change in the heart, but it was overmastered by the 
arterial spasm without the coronaries or substance of the 
heart being necessarily involved. As to the determining 
causes of anginal attacks, many of them would apply to all 
four groups. They were exertion, emotional excitement, 
such as anger or grief, dyspepsia, constipation, the various 
toxines absorbed into the system from the intestines, or 
from failure of the kidneys or other eliminants, and certain 
changes in the nervous system, such as, for instance, 
occurred when sleep was setting in; each or all might 
suffice to bring on an attack. But in any of the last three 
pathological groups the same lesions might exist without 
pain; so that one had to ask one’s self what was the 
explanation of the pain when it occurred. Was it of mus- 
cular or of nervous origin? Sir Walter Foster had said that 
it was a muscular pain, but he did not know what spasm 
of the heart muscle meant ; he doubted very much if it were 
like cramp, though a vague idea to that effect still floated 
in the minds of some. What seemed against this was that 
the heart and pulse might remain steady all through an 
attack, and if aortitis could of itself be a cause of angina, 
that vessel did not contain enough muscle to produce a 
painful cramp. He therefore looked upon it as a pain of 
nervous rather than of muscular origin. Inquiring whether 
any purely nervous diseases resembled angina, he pointed 
out that epileptiform neuralgia was wonderfully like it, 
coming on in sudden paroxysms, and often ceasing as sud- 
denly, leaving the patient well, but subject toa new attack, 
being more common in men, and at or after the middle 
period of life. Certain slight peripheral influences would 
provoke intense pain, which was relieved by cutting or 
stretching the affected nerve. So also in angina, explosions 
of pain occurred from time to time in connexion with irrita- 
tion in the aorta or heart, the cardiac nerves being capable 
of afferent as well as efferent function. In short, he sug- 
gested the essence of the process to be a change of organ 
or functional nature in the nerves or nerve-endings which 
controlled the heart, and he added that distension of the 
heart did not necessarily produce pain. For treatment, he 
agreed that the general health should be improved, excite- 
ment and effort being avoided, and nitrite of amyl adminis- 
tered to relieve spasm. The latter drug he believed had 
also a direct effect on nervous structures, for it relieved other 
neuralgic. Arsenic and iodide of potassium were invaluable, 
and occasionally direct cardiac tonics, such as digitalis and 
strophanthus, might be given with benefit. 
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Professor Mac Vat. of Glasgow agreed that the basis of 
the whole subject should be broadened, so that any con- 
dition of pain about the heart should be alluded to as 
angina. As regarded the pain, it might be general or partial. 
He had seen two cases in which it was likened to a knife 
plunged into the apex of the heart; in another it was as if 
needles had been driven in; in another as if crushed or 
grasped; and in yet another as if greatly dilated, the 
ae Sy actually feeling to ascertain if his chest was not 
sulged out. In some the pain was radiating, in others it 
was distinctly local. The question of radiation depended on 
two circurastances: on the amount of the pain and on the 
ability of the nerves to conduct. People differed from 
one another, and the same people differed at different 
times with regard to their power of conductivity. In 
one of the cases above mentioned, in which the pain 
was knife-like, there was no radiation; but in the second 
case of knife-like pain it passed from the cardiac apex 
to the left shoulder. In the case in which the pain was 
like needles it passed from the apex of the heart to the 
scapular angle, thence to the top of the left shoulder and 
down to the bend of the arm. In the case in which the 
heart felt to be dilating the patient either became faint or 
was confused mentally; this might be due either to an 
insuflicient blood-supply to the brain, or it might be really 
an instance of radiation, and thus resemble some of the 
mild forms of epilepsy. Not only did pain radiate from 
the cardiac seat, but before the attack began a sensation 
might also travel towards the cardiac area. It was a kind 
of aura. In one case, that with the crushing sensation, 
the patient described a sensation as of burning or of boiling 
water poured on a small area of skin near the umbilicus ; 
thence it travelled towards the heart, and then the 
attack of angina commenced. In the case where the pain 
was like needles it commenced at the inner end of the left 
seventh interspace; thence it travelled to the apex of 
the heart, which took five minutes ; from there the pain 
went to an inch below the scapular angle, taking ten 
minutes, and it was now no longer like needles, but like 
a knife; thence to the left shoulder in five minutes, 
and finally to the bend of the arm in two minutes. The 
connexion between angina and epilepsy was worth more 
attention than had been paid to it, and in every case 
an antecedent sensory condition should be inquired 
for. He had found the organic conditions present to 
vary much; in one of the cases of knife-like pain there 
was a double mitral murmur, while in the other there was 
mitral regurgitation alone. In the instance where the 
sensation was of a crushing character there was a double 
mitral murmur ; in that in which a sense of dilatation was 
complained of the condition was one of double aortic 
trouble. In the case where the pain was like needles no 
organic abnormality could be made out. What was the 
actual condition of the heart when the pain was present? 
Sir Walter Foster and Professor Stewart had contended 
that it was not cramp. Was it possible to separate cramp 
from a neurotic condition? Though it might be done in 
laboratory work, it was quite impossible to separate them 
in practice. He himself was quite unable to separate the 
nerve condition from the muscular condition of the heart 
as regarded pain. An ordinary muscular contraction was a 
pleasurable sensation, as in exercise ; but if the contraction 
were much increased in intensity, as under strong faradaism, 
it then became painful and was a condition of cramp. The 
muscular condition in the living body was always one 
of tonus ; there was no such thing as complete relaxation 
during life. It had long been taught that the cardiac con- 
traction was not one of physiological tetanus, but this idea 
had been proved beyond all dispute to be false. If 
over-contraction were present, it was simply a ques- 
tion of degree whether pain would be present or 
not. Dr. Walshe had objected to angina being due to 
spasm, because he held that if it were due to spasm 
the heart would necessarily remain continuously con- 
tracted during the spasm. But this by no means followed, 
for if the upper extremities were thrown into a condition 
of tetanus by means of the faradaic current, it would be 
still found possible to move the hands, unless, indeed, the 
current were extremely strong; so in moderate cases of 
angina the tetanic. spasm was not strong enough to inter- 
fere with the impulse. Dr. Walshe likewise stated that 
as in diastole the ventricle was flaccid, the angina, if due to 
spasm, should be intermittent. But there was no evidence 
to show that the ventricular wall ever became flaccid even 





in diastole. The presence of a murmur in aortic regurgita- 
tion was fatal to the idea of the ventricle ever giving up: 
its grip of the blood. The idea of this murmur being caused 
by valve vibration was of course absurd, and Balfour had 
shown that it was caused by a thin stream of regurgitant 
blood forcing its way back into a mass of blood remaining 
in the ventricle under considerable tension. If the ventricle 
were thus never quite flaccid even in diastole, it removed 
the great objection to the theory of spasm. He thus upheld 
the old idea of Heberden, as supported by Latham, that the 
condition of angina was immediately dependent upon 
spasm of the heart. The excessive irritability of nerve 
and muscle caused by overwork induced instability of the 
nerve centres, and if the explosions from the unstable 
centres became sufficiently frequent, then a condition of 
cramp would result. He asked, in conclusion, that each 
individual case should be examined in reference to the 
order in which the parts were attacked by pain and the 
directions into which it radiated. 

On the motion of Dr. Seymour TAYLOR, seconded by 
Dr. LITTLE, the debate was adjourned to a future meeting, 
due notice of the date to be given by the secretaries. 





MIDLAND MEDICAL SOCIETY. 


AN ordinary meeting was held on Jan. 14th, Mr. A. 
Messiter, Psesident, in the chair. 

Subconjunctival Dislocation of the Lens. — Mr. Woop 
WHITE showed a man who some weeks before had received 
a violent blow from a fish on his only eye, resulting in 
almost complete blindness. The iris was torn from its 
ciliary border for about one-third of its circumference ; the 
vitreous was so opaque that no details of the fundus could 
be seen, and the lens was lying between the conjunctiva 
anid the sclerotic near the upper and outer corneal margin. 

Lupus of Palate and Larynz.—Mr. BARLING showed a 
patient aged twenty-five with lupus of these parts without 
the skin being affected. The disease commenced in the 
pharynx five years ago, and then extended upwards and 
downwards. The condition at present is as follows :—In 
the oro-pharynx and in the soft palate complete cicatrisa- 
tion; on the hard palate ulceraticn involving the mucous 
membrane of the anterior third, the ulceration (having no 
tendency to perforate its area) having extended but little 
during the last two years, and its base being covered with 
coarse granulations; the upper gums of the incisors and 
canines are red, swollen, papillary, and in places slightly 
ulcerated. The epiglottis is extensively destroyed, the 
upper margin presenting an irregularly excavated condition 
with some thickening, whilst the colour is for the most 

art a curious glistening white ; over the inter-arytenoid 
fold is an ill-defined, somewhat warty thickening, but no 
ulceration can be seen. The patient is married and has 
a healthy child. There is no evidence of acquired 
or of congenital syphilis, and the administration of 
mercury and iodide of potassium has had no effect on the 
lupus. Locally lactic acid has been applied up toa strength 
of 75 per cent., but without effecting improvement, so it is 

roposed to try the effect of injecting Koch’s fluid. Mr. 

Barliog pointed out the advisability of being prepared to 
intubate such a case instead of doing tracheotomy should 
injection produce much stenosis of the larynx. 

‘ibroids. —Dr. MALINS showed (1) a Fibroid Tumour 
of the Broad Ligament weighing 9} 0z., with microscopic 
sections made by Dr. Ratcliff establishing its structure. 
The patient was a widow aged forty, multipara. The 
tumour was enucleated by abdominal section, the edges. 
of the capsule being sewn to the wound. She recovered 
without an untoward symptom. (2) A Fibroid Tumour 
weighing two pounds and ahalf, enucleated per vaginam from 
a woman aged fifty-one, presenting in the anterior part of 
the aterus into the vagina. The tumour was delivered by 
midwifery forceps from the vagina, the perineum torn and 
stitched ap again. The patient did remarkably well. 

A Series of Calculi removed from one Patient. — Mr. 
THOMAS showed a number of calculi which he bad removed 
from the same patient by four operations. The first was in 
January, 1887, when a phosphatic stone, weighing 604 grains, 
was removed. In the following April three small calculi, 
weighing thirty grains, were removed by nephro-lithotomy 
from the right kidney; in May, 1887, a calculus, weighing 
423 grains; and in December, 1890, three more, having an 
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aggregate weight of 500 grains. The first was almost a 
pure phosphatic stone, but in the others were layers of uric 
acid. The supra-pubic operation was done three times, and 
it was interesting to observe that the condition of the bladder 
was not affected by the numerous operations. 

Modifications in the Treatment of Club-foot.—Mr. THOMAS 
read a paper on the abovesubject. The paper was illustrated 
by the exhibition of a number of cases, including a tarsectomy 
four years and a half after operation, a case in which Syme’s 
amputation had been performed on one foot and tarsectomy 
on the other for severe talipes, and other cases showing the 
improvement according to the mode of treatment and 
length of time. 

Exhibition of Specimens —At a meeting held on Feb. 4th 
(John W. Taylor, F.R.C.S., in the chair), Mr. HASLAM 
showed a small Branched Exostosis that he had removed 
from a@ woman aged thirty-four. It was growing from the 
upper and inner aspect of the humerus, and was causing 
pain by its pressure on the branches of the brachial 
plexus. Mr. Haslam also showed some Paosphatic 
Caleuli that he had successfully removed by the 
supra-pubic operation from a man aged seventy.—Mr. JOHN 
W. TAYLOR, in showing a specimen of Ovarian Cyst with 
Twisted Pedicle, which had been diagnosed previously 
to operation, pointed out the main elements which go to 
form arational and successful diagnosis—(1) The previous 
knowledge of a cystic tumour of moderate size (presumably 
ovarian) situated fairly high in the abdomen, and there- 
fore possessing a long pedicle; (2) the sudden occurrence 
of abdominal pain and other local peritonitic symptoms, 
together with rapid and marked increase in the size 
of the tumour. When these conditions are satisfied, 
strangulation of the cyst with hemorrhage into its cavity 
may be inferred, with every prospect of the diagnosis 
being correct, which leads to early and usually suc- 
cessful treatment. The patient made a rapid recovery.— 
Mr. DAVID WALSH showed a Heart which, with its great 
vessels, had been ruptured by indirect violence. The patient, 
who suffered from advanced phthisis, jamped from the 
top storey of the workhouse infirmary. ‘The necrops 
showed several bone fractures. The heart showed the fol- 
lowing lesions: An irregular rent opened into the cavity of 
the right ventricle ; the tip of the auricular appendix was 
torn away, and was found in the pericardium. The left 
ventricle showed a small non-penetrating laceration, and a 
ragged rent at the apex communicating freely with the 
cavity. The aorta was almost completely severed from 
its cardiac origin, and the pulmonary artery was rent 
longitudinally. 

Dr. MALINS read a paper on Rudimentary Organs of 
Generation in the Female, which was illustrated by six 
cases, 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


AN ordinary meeting was held on Feb. 12th, Mr. W. 
Dales James, M.R C.S., President, in the chair. 

Dog-bite —Dr. HUNT read the notes of a case which had 
been admitted into the Fir Vale Union Infirmary suffering 
from the effects of a dog-bite. The symptoms were exten- 
sive edema of the faze and bead, epistaxis, delirium, and 
fever. Post-mortem examination revealed meningitis, and 
on the membranes were found a large number of tuber- 
cular-like tumours, which from their pressure had produced 
indentations on the ianer surface of the skull. There was 
no pus or fluid in the ventricles. The wound where the 
man had been bitten was discharging pus. There was 
nothing of importance found in the other organs. Dr. 
Hunt could not say how far the condition of the brain, 
which was the cause of death, was attributable to the bite 
which had been received a month before. 

Multiple Cystic Bronchocele. —Dr. SIDNEY RopeERts 
showed a woman aged sixty-seven with Maltiple Cystic 
Bronchocele of forty-seven years’ duration. The swelling 
had been tapped twenty-seven yearsago, but speedily refilled. 
In the last eleven years the patient had been subject to 
attacks of sudden dyspnoea, and had to be propped up in 
bed. Except for this the tumour caused no pressure sym- 
ptoms whatever, and very little discomfort. The greatest 
circumference of the neck was twenty-four inches. The 
goitre measured seventeen inches across and nine inches 
from above downwards. The walls of the thyroid between 





the nts were extremely hard and cartilaginous to the 
touch, 

Xanthoma Multipler —Dr. GWYNNE showed a boy aged 
nine years suffering from this affection. The disease had 
commenced when he was about four years old, appearing 
first on the elbows and next over the tendo Achillis, just 
above its insertion, where it formed an oval mass one inch 
long by three-quarters of an inch broad, and raised one- 
third of an inch above the surface. It next appeared on 
the webs of the fingers and on the posterior aspect of the 
pinne of the ears. The patches on the elbows were about 
an inch in diameter, and had the usual nodulated appear- 
ance and wash-leather colour. There was no family history 
of any special diathesis. The boy had suffered from the 
usual complaints incident to childhood. He bad never had 
jaundice. He was delicate, of sallow complexion, with 
pigmentation of the skin under the eyes. 

Mr. J. JEEVES showed three Hearts, all taken from the 
bodies of men between fifty and sixty years of age, in 
which the pericardium was very thick and adherent, pre- 
senting in nearly the same situation in each case, on the 
posterior aspect of the heart, a calcareous plate from three 
to four inches in diameter. 

Dr. ArTHUR HALL showed a series of Micro-photo- 
graphic slides with the oxy-hydrogen lantern. They in- 
cluded physiological and pathological specimens which had 
been very kindly taken by Mr. G. T. W. Newsholme from 
sections by Dr. Hall. Dr. Hall stated that his chief object 
in showing the specimens was to endorse what had been 
said and done by others lately on the great teaching value 
of micro-photography. The photographs, which had been 
taken with an ordinary camera, without its lens, a Beck's 
microscope, and an ordinary paratlin lamp, included speci- 
mens of human retina, intestine of frog, showing the ab- 
sorption of fat by the epithelium, rodent ulcer, pneumonic 
lung, anthrax bacilli, &c. A discussion followed, in which 
Dr. Burgess, Dr. Rhodes, Mr. Boynton Lee, Dr. Ruxton, 
Dr. Lytb, Dr. Martin, and Dr. Sinclair White took part. 

Lymphangioma Cavernosum.—Mr. JAMES read the notes 
of acase of this disease, which he had shown to the Society 

reviously as a doubtful tumour which he then believed to 

cystic. It occurred in a boy aged five, was situated near 
the angle of the left scapula, was a smooth, slightly 
lobulated tumour, bluish in colour, not greatly involving 
the skin, but rather subcutaneous. It had been noticed for 
six months, and was painful when struck against any- 
thing, which not infrequently happened. he tumour 
was removed on Dec. 5th, peeling readily from its 
bed. To the naked eye it presented a large num- 
ber of cysts, of various sizes, from a millet seed 
to a marble, some containing clear lymph, others venous 
blood. The cyst walls were well defined and very tense, 
the contents being jerked several feet on puncture. Micro- 
scopical examination showed a structure characteristic of 
this form of tumour. The surface of the epithelium was 
quite normal, and the dermis as far down as the level of 
the sudoriparous glands. Here, amongst and between the 
lobules of adipose tissue, were large and small irregular 
spaces, some containing granular shrunken lymph cor- 
puscles. These were surrounded by very definite cyst walls, 
some of them showing faint indications of endothelial 
lining. The fibrous structures were presented in two very 
different conditions—those which remained were evidently 
hypertrophied, while others had undergone atrophy, and 
appeared as partially destroyed septa between lymph 
spaces. The etiology and histology of the disease were dis- 
cussed, nothing being found to lead further back than 
Térok’s suggestion, that it was a congenital disease 
analogous to the earlier stages of congenital elephantiasis. 


Rebiclos and Hotices of Pooks. 


A Contribution to the Natural History of Scarlatina By 
D. ASTLEY GRESSWELL, M.A., M.D. Oxon. Oxford : 
Clarendon Press. 1890. 

THE author of this monograph, which was presented as a 
dissertation for the M.D. degree, merits much commenda- 








tion for the good use to which he has put his experience at’ 


the South-Western Metropolitan Fever Asylum during the 
epidemic of scarlatina of 1887-88. He made a series of obser- 
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vations upon individual cases, which have brought to light 
many new facts, whilst his generalisations are based upon | 
a very thorough and exhaustive study of the subject. The | 
book opens with a brief historical sketch of the prevalence | 
of scarlet fever in England, and then proceeds with a 

general statement concerning the cases which are so minutely | 
analysed in the subsequent chapters. Here we find a 

study of the cause and symptoms of the disease in rela- 

tion to season, and also in regard to the incidence of | 
albuminuria. Indeed, no inconsiderable portion of the 
monograph is devoted to the important subject of renal 
complications, and many curious and interesting facts are 
recorded. For instance, it was found that of the patients 
admitted during the months of October and November as 
many as 93°] per cent. had albuminuria ; of those admitted 
in December and January there were 13'S and 26'S per cent. 
respectively which did not have albuminuria before getting 
up; whilst this condition was but slightly marked in no 
fewer than 31°9 per cent. and 19°5 per cent. respectively of 
this series. Indeed, it may be said that albuminuria was 
nearly twice as prevalent in the latter as in the former 
series. Dr. Gresswell shows that this albuminuria was 
mainly of renal origin, and he associates it with glomerular 
lesions. Leucocytes were found in the deposits, but 
epithelial casts only scantily. He is inclined to believe 
that in those cases (no small proportion) in which the 
albumen did not appear until after the patient ‘‘got up,’ 
the kidneys were already diseased. The incidence of 
albuminuria varied also with the ages of the patients and 
the stage of the illness. A full discussion of the nature of 
early and late albuminuria is given, and the question of 
‘‘eyelical” albuminuria receives full attention. Some 
instances of this symptom arising along with recurrence 
of sore-throat are quoted. The general inference to be 
gained from the study of the facts so carefully gathered is 
that in albuminuria we have an index of the severity 
of the disease, not so much with regard to pyrexia, as 
to the amount of scarlatinal poison circulating in the 
blood. 

Dr. Gresswell notes that as the hospital scarlatina in- 
reased in its prevalence, and as the mortality from scar- 
latina rose for the whole of London, so did most of the 
symptoms increase in frequency and severity; but that as 
prevalence and mortality subsided, so also did the relative 
frequency and severity of the symptoms. The differences 
exhibited at various periods between individuals comparable 
as to age, sex, and surroundings, can only be explained by 
modifications in the action of the scarlatinal virus, or differ- 
ences in mode of infection, and also perhaps to individual 
proclivity. It clearly appears, however, that there is a very 
decided weakening of the virus as the epidemic influence 
extends and declines. The subject is one of great difliculty, 
and allows of much theoretical speculation ; but it is of | 
wide range, and requires profound study. The con- 
tribution made by Dr. Gresswell will aid in the determina- 
tion of some of the problems of epidemic disease, whilst in 
scarlatina especially it will long be a standard of reference. 
We regret, however, that many of the diagrams and charts 
illustrative of statistical points are so intricate as to 
be of comparatively small service. 





Les Microbes de la Bouche. Par le Dr. Tu. DAvID, 
Directeur de I'EKcole dentaire, Chirurgien Dentiste des 
Hopitaux. Précédé d’une Lettre-Preface de M. L. 
PAsTEUR. Avee 113 figures en noir et en couleurs dans le 
texte. Paris: Félix Alean. 1890. 

IN the work before us, Dr. David has collected in a well- 
arranged and clearly written form a description of the 
various micro-organisms that have been found in the 





mouth, not only in connexion with diseases of the teeth, 


but also with such other diseases as tuberculosis, gangrene, 
diphtheria, pneumonia, and the like. 

The work is arranged specially for the use of denta? 
students, but it should also prove usefal to those who wish 
to acquire a general knowledge of micro-organisms. Of 
course, as one would expect in a text-book of this nature, a 
part is devoted to general considerations of the subject. 
The historical section carries us back to Leeuwenhoek’s 
earlier investigations which were made on micro-organisms 
taken from the material covering the teeth. A short sketch 
of the general form and classification of micro-organisms, 
their structure, biology, mode of reproduction, and the 
substances that they secrete, is followed by a description 
of the more important methods of cultivation and exami- 
nation. The common non-pathogenic microbes are 
then sketched, special attention being paid to the organ- 
isms that give rise to the mannite and lactic and butyric 
acid fermentations. A chapter is devoted to the organisms 
of salivary septicemia, first described by Pasteur; the 
microbe of pneumonia, described by Friedliinder, and the 
pyogenic streptococci and staphylococci are all in tum 
spoken of as occurring in the mouth. The next chapter 
treats of the organisms of the disease conditions already 
mentioned, whilst the last chapter deals with what should 
be the practical outcome of the study of bacteriology to 
dentists—the destruction of injurious organisms that occur 
in the mouth, a note being given on the antiseptic treat- 
ment of caries. This part concludes by a list of formule 
of liquids and antiseptic powders adapted to the prophy- 
lactic and curative treatment of affections of the mouth and 
teeth. The bacillus of influenza is described in an appendix, 
its claim to notice being that it finds its way by the mouth 
into the lungs and intestine. 

In a book that goes over so much ground it is difficult, 
no doubt, to give any great amount of detail, but we 
cannot help feeling that a somewhat fuller description of 
particular methods and of the special organisms connected 
with the study of dental surgery might have been more 
appropriately given than such a collection of pathogenic 
organisms, that, after all, have to be studied more by, 
and are of more interest to, the general physician, than 
the dental surgeon; whilst to the laryngologist and 
rhinologist some parts of the work would be specially 
interesting, though they can only have a very general 
interest to students of dentistry. The subject of phagocy- 
tosis, we think, from the short reference made to it in the 
book, can scarcely be fully understood, as the author speaks 
of phagocytes as certain microbes which can destroy others 
by devouring them, although he certainly assigns to the 
white blood-corpuscles and the tonsils the rdéle of phago- 
cytes, but in a secondary degree. In the chapter on actino- 
mycosis the author follows Cornil and Babes very closely, 
and here, as in the former work, we find no reference to 
M‘Fadyean’s important contribution to the subject, and 
Delépine’s and Crookshank’s work is not alluded to. 

Some of the illustrations are exceedingly good, and, as a 
whole, the book may be highly recommended to those who 
take something more than a general interest in bacteriology, 
especially in its relations to dentalsurgery. It is pleasantly 
written, and the paper and print are really excellent. 





OUR LIBRARY TABLE. 


Casuistisch - Statistische Beitrige zur Pathologie und 
Chirurgie der Gallenwege. Von Dr. L. G. COURVOISIER, Pro- 
fessor in Basel. Leipzig: F.C. W. Vogel. 1890.—During 
the last ten years the gall-bladder and bile-ducts have been 
submitted to surgical treatment, and with a large measure 
of success. This has given a great impetus to the careful 
pathological and clinical study of the diseases of these parts, 
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and many valuable additions have been made to the litera- 
ture of the subject. At a cost of great labour Dr. 
Courvoisier has studied the literature of the gall-bladder 
and the ducts, and in the work before us he gives the 
results of his labour. He discusses the various parts 
of his subject in an orderly and methodical manner, 
and, as the title of his book tells, he largely deals 
with statistics. He first of all reviews what is 
known of the pathology of the gall-bladder and ducts, 
taking in order gall-stones, fistulous openings into the 
biliary tract, inflammation, congenital malformation, and 
then injury. The second partis surgical and therapeutical, 
dealing with descriptions of the various operations that have 
been performed for the previously named diseases and 
injuries, their results, and a discussion of their value. The 
book closes with a very full and carefully prepared biblio- 
graphy. Altogether it is an excellent piece of work, and 
will be of great service to surgeons who are anxious to 
acquire a complete knowledge of what has been effected in 
the investigation of this important group of diseases. 


The Law relating to Medical Practitioners. By JOSEPH 
CRAVEN and THEODORE Coppock, Barristers-at-Law. 
London: Shaw and Son.—The object of the authors of this 
book has been, as explained in their preface, to collect within 
a reasonable compass the law relating to medical practi- 
tioners in England, and to embody it in concise and 
ordinary language. So far as the size of the volume is con- 
cerned they have succeeded, for it extends to no greater bulk 
than some two hundred and fifty small octavo pages, printed 
in very legible type. The writers have, however, adopted too 
slavishly the practice of extracting the language of reported 
cases for the material of their text to have attained either to 
conciseness or the perspicuity that lies in freedom from 
technical expression. Thus, for example, we find on 
page 41 a definition of gross negligence extracted from the 
report of Rex v. Markuss, and on page 46 we have the 
same definition in the same terms—indeed, the identical 
extract repeated. In other passages considerable laxity, 
and even inaccuracy, of expression is permitted, as, for in- 
stance, where it is said, ‘‘If any person cause the death of 
another intentionally, it is murder,” as if justifiable 
homicide were unknown to the law. Again, many 
passages might be cited in which the loose language 
employed is apt to be even misleading. One example 
may suffice. On page 23 we read: ‘‘ Speaking generally, 
the patient is the person who is liable to pay the charges 
of the medical man who attends him. In some cases 
it is another person who has promised payment.” Why 
the patient instead of the person who employs the medical 
man to attend should be designated as paymaster is hard to 
perceive. A parent calling in a medical man to attend his 
child, a husband to attend his wife, or a master to attend 
his servant becomes liable to pay the fee incurred, and 
when these numerous instances are excluded from the 
operation of the rule given above its scope will be seen to 
be so very restricted that it will be difficult to see why it 
should be introduced with ‘speaking generally.” But 
though the book is in some respects open to criticism, it is 
very handy, and calculated to be useful if certain imper- 
fections which characterise it are borne in mind. 

A Zoological Pocket-book, or Synopsis of Animal Classifi- 
cation. By Dr. EMIL SELENKA, Professor of Zoology in the 
University of Erlangen. Translated by J. R. AINSWORTH 
Davis, B.A. Trinity College, Cambridge. Pp.238. London: 
Charles Griffin and Co. 1890.—This is a little volume that 
will prove very serviceable to those who are attending 
biological lectures, and to those also who are about topresent 
themselves for examination in biology at any of our univer- 
sities. It contains a brief description of the essential 
characters of the several classes and genera of the animal 





creation on the most recent taxonomic arrangement. Space 
is left for the student to append notes of lectures. We can best 
give an idea of the manner in which the subjects are treated by 
a quotation. Selecting the Mollusca, we find the following :— 
“Phylum V. Mollusca: unsegmented animals with a soft 
body, mantle, and dorsal shell (usually), muscular ventral 
foot, large digestive gland (liver), and open vascular 
system. Enterocwle represented by pericardiac cavity 
which typically communicates with exterior by a pair of 
nephridia. Cerebral, pleural, and pedal ganglia. Larva 
(veliger), usually with a velum. Subphylum A. Lipo- 
cephala (acephala) : head region rudimentary and devoid of 
eyes; no odontophore. Class L., Lamellibranchiata, with 
bilobed mantle and shell (valves equal, but unsymmetrical), 
large gill-plates (in most), two pairs of labial palps, paired 
nephridia (organs of Bojanus), auricles, digestive gland, 
and gonads; sexes generally separate. Order 1, Asiphonida; 
no siphons; with one adductor muscle: Pecten jacobeus 
clam, Ostrea edulis, oyster, both hermaphrodite, with two 
adductors. Meleagrina margaritifera, pearl mussel. Mytilus 
edulis, edible mussel. Lithodomus dactylus, Trigonia, Unio- 
pictorum, anodonta cygnza, freshwater mussels (the free 
larva, ‘glochidium’ parasitic on fishes). Order 2, Siphonida 
siphons, two adductor mussels. Cardium edule, cockle. 
Cyclas cornea, in freshwater. Venus. Solen aspergillum, 
with tubular shell. Teredo navalis, shipworm.” The trans- 
lation is accurately and clearly done. 


Dissection of a Symelian Monster. By R. C. BENINGTON, 
M.B., Newcastle-on-Tyne. — This pamphlet, which is a 
reprint of a paper contributed to the twenty-fifth volume of 
the Journal of Anatomy and Physiology, gives the results 
of a careful dissection made by Dr. Benington of a monster 
in which there was complete union of the lower limbs, the 
combined limbs being terminated by two feet, with the 
soles turned to the front. There were nine toes, the second 
toe of the left foot being absent. An excellent plate accom- 
panies the description. 


The Quarterly Journal of Microscopical Science. Edited 
by E. Ray LANKESTER and Professors KLEIN, SEDGWICK, 
and MILNES MARSHALL. New Series, No. CXXV. London: 
J. & A. Churchill. 1891.—The memoirs contained in this 
part are: 1. Studies on the Comparative Anatomy of 
Sponges, Part 3, devoted to the anatomy of Grantia laby- 
rinthica and the so-called family Trichonidie, with one 
plate; and 4, on the Flagellated Chambers and Ova of 
Halichondria panicea, by Arthur Dendy, M.Sc., F.L.S., with 
one plate. 2. On Megaloscolex cceruleus from Ceylon, with 
a Theory of the Course of Blood in Earthworms, by Alfred 
Gibbs Bourne, D.Sc., with two plates. 3. On a little 
known Sense Organ in Salpa, by Arthur Bolles Lee, with 
one plate. 4. Immunity against Microbes, by M. Armand 
Ruffer, M.D. 





Heo Inventions. 

NEW FORM OF UTERINE DOUBLE TENACULUM. 

THE principal objections to the use of the ordinary form 
of uterine tenaculum are, first, its liability to tear its way 
out of the tissue wher the necessary traction is made on 
the hook, and, secondly, the difficulty of disengaging the 
point, more especially in cases where the speculum has to 
be dispensed with while examining by touch the posterior 
fornix or wall of the uterus. By using the form of double 
tenaculum illustrated these objections will vanish, and | 
can safely recommend it as an improvement on either the 
tenaculum or vulsellum, from which it differs by having the 


points set at rightangles, and so holding a larger surface. The 
instrument will be found easy of introduction, and there can 
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be no fear of the points tearing their way out, unless a force 
unnecessary and unjustifiable is used. The points can be | 
disengaged in a moment, without using the speculum, by 
simply pressing on the side of the handle approximated | 
by the cross-action spring. The‘convenience of possessing | 
| 


| 


an instrument that will hold firmly and can be disengaged | 
at once will, [ think, commend itself to the gyneologist, 
of whose armamentarium it should form an essential part. 
Messrs. Arnold and Sons, London, are the makers. 
ALEXANDER DUKE, F.R.C PI, 
Ex-Assistant Master Rotunda Hospital, Gynecologist 
at Steevens's Hospital, Dublin. 


AN OVUM CURETTE 

Ir has always appeared to me that the treatment of | 
early miscarriages has been unsatisfactory and incomplete 
in the majority of cases, and this opinion has been con- | 
firmed since practising in New Zealand, where patients may 
be fifteen or twenty miles from skilled assistance. If the 
patient is within easy reach, the ordinary method of plugging 
and administering ergot may be satisfactory enough, and 
direct interference not called for; but there are many cases, 
as I have instanced, to which a medical man is called, and 

on arrival he finds the foetus escaped, a mass of 
placental tissue remaining, and more or Jess severe 
hemorrhage taking place. The distance and the 
urgency of the case render it imperative that every- 
thing should be removed at one sitting, and the 
choice hitherto has laid between removal by the 
fingers or forceps. In the former case a consider- 
able amount of unnecessary force is apt to be used, 
and in addition the operator is f equently tanta- 
lised by feeling the placental mass, and yet is not 
able to remove it without considerable difficulty, 
owing to insuflicient dilatation. With regard to 
the ovum forceps, I consider it requires a some- 
what callous operator to use them with any con- 
fidence, owing to the impossibility of forming any 
idea of the substance held by them. It was this 
unsatisfactory choice which suggested to me the 
advisability of trying the curetie, and in my next 
cases I used a Sims’ improved one with considerable 
success and much greater satisfaction than here- 
tofore, the result being that I left my patient 
feeling satisfied that the whole of the embryonic 
tissue was removed, As I consider there is still 
room for improvement in the instrument, I offer 
to my medical brethren what I have christened 
*‘an ovum curette.” As will be seen from the en- 
graving, in general appearance it resembles an 
ordinary curette, but the raspatory portion, as it 
may be termed, is of steel, and on section is 
comma-shaped, with an edge sutliciently sharp to 
remove the tissue and yet not to injare the under- 
lying structure By means of the flexible stem 
this edge may be directed upwards, forwards, or 
downwards, according to the placental site, which 
is first ascertained by digital examination. After 
the operation the cavity is gently washed out with 
a warm antiseptic fluid. I think with such an instrument 
the whole uterine cavity may be successfully searched and 
cleared of placental tissue without difficulty or injury to 
the uterus, and also it will have the advantage over the 
forceps of communicating to the operating hand the nature 
of the particular part with which it is in contact. 

Since sending my first description and sketch to Messrs. 
Arnold and Suns, I notice in the Australasian Medical 
Gazette of October, 1890, that the subject of curetting in 
miscarriages has been advocated in a discu‘sion before the 
South Australian Branch of the British Medical Associa- 





tion, and that an instrument was suggested by Dr. A. A. 
Hamilton. | 


Pitone, N.Z. A. MEREDITH WHITEHEAD, M B,C M. \ 


A NEW DANGER TO LONDON. 
To the Editors of Tae LANCRT. 


Sirs,—Three weeks ago I discovered that the wharf 
known as Bingley’s Slate Wharf, situated next to and 
south of the Millbank pier, opposite to the south-east angle 
of the now disused prison, had been bougbt by the united 
vestries of St. John’s and St. Margaret's, Westminster, — 
sanitary authorities, be it remembered—and that they were 
quietly and rapidly having it altered to fit it for a wharf 
for storing and dealing with the dustbin and other 
seavenger’s refuse, and shipping it into barges on the river, 
‘‘and for other parish purposes” —a very elastic description, 
which, considering that there is nothing to prevent their 
accommodating the greatneighbouring vestriesof St. J ames’s, 


| St. George’s, Chelsea, and the Strand for an adequate 


money consideration, is by no means reassuring, as, in 
addition to the contents of the many thousand masses of 
corrupting animal and vegetable matter from the bins of 
these two large parishes which will be concentrated here 
day by day and week by week, we should have four or five 
times that amount from those which border on us. As they 
are putting upa high wall, which I understand is to be 
roofed in, and the electric light is to be introduced, I 
think it may fairly be inferred that it is intended to 
“screen,” orSift, all this filth, and that the work will be 
carried on almost.continuously. Ido not think that it is 
contemplated to set up ‘‘destructors”—at present at all 
events—as these, though comparatively barmless to life and 
health, emit much noisome stench, and this would speedily 
lead to legal suppression, as in Kensington and Paddington, 
thanks to the energy of Sir Algernon Borthwick. The hot 
fumes pass up the shaft, and, after they have been carried 
acertain distance by the wind, are condensed and fall to 
the lower levels. The nuisance proposed to be created 
is of a far more subtle and dangerous description, as the 
gases and germs most inimical to life, which cannot fail to 
be generated and multiplied, will spread latera'ly from 
this plague centre like a huge fan, travelling according to 
the direction and force of the winds. A more ingenious 
plan of spreading the germs of malaria, diphtheria, scarlet, 
and other fevers, cholera, and the host of other infectious 
diseases, far and wide over the wealthiest portion of the 
greatest city the world has ever seen could not have been 
devised by its most malignant enemy. You will therefore, 
Sirs, be still more astonished when I inform you that 
another and greater sanitary body, the London County 
Council, has actually voted a loan for these ng ag 
The statements I make have already been brought to the 
notice of the Government by me, and duly verified as exact. 
No blame whatever attaches to the medical authorities of 
the Local Government Board, Dr. Buchanan not having 
heard of the matter till I told him, and I should not have 
found it out had I not been resident close to the place, for 
the outrage in contemplation was kept as quiet as possible. 
This spot is at the southern extremity ot the great river 
reach which extends thence to Waterloo almostin a straight 
line, and a southerly wind wil! bring infection to the Houses 
of Parliament, Westminster Abbey, all the great public 
offices up to and including Somerset House, the Strand, and 
Fleet-street. An east wind carries it to the palaces, clubs, 
and the line of Piccadilly and Hyde-park, while northerly 
winds would rake all Chelsea. But the Houses of Par- 
liament and St. Thomas’s Hospital would be the greatest 
sufferers. I trast, Sirs, therefore that the profession will as 
usual come to the rescue and show Parliament the grave 
danger of permitting such accumulation within the metro- 
politan district. That the parishes are puzzled what to do 
with their refuse is some slight excuse, but the remedy they 

ropose is infinitely worse than the evil. It is not, however, 

yond the resources of modern physical and mechanical 
science, and with your permission I will in a future com- 
munication indicate a safe and cheap way of removing 
decaying refuse from our midst. Meanwhile it behoves us 
to urge the necessity of forbidding the creation of such a 
dangerous nuisance on Parliament. 

I am, Sirs, your obedient servant, 


Grosvenor road, S8.W., Feb. 25th, 1891 KENNETH CORNISH, 
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Ir will be in the recollection of our readers that last 
October a deputation from the Association of Fellows of the 
College of Surgeons of England had an interview with a 
committee of the Council of the College for the purpose of 
obtaining an increase of privileges for the Fellows of the 
College. Of the three points urged the first and most im- 
portant was that meetings of the Fellows should be 
summoned by the Council separately from the Members to 
consider all matters of interest to the Fellows, and that the 
Fellows should have a common room in the College. The 
position taken up was this, whether the Council under the 
Charters and by-laws possessed the power of calling 
together the Fellows apart from the Members was 
not certainly known. If they had, the Association 
desired the Council to exercise it; and if they had not, 
they wished them to obtaia it. After some discus- 
sion, in the course of which some of the members of the 
Council present expressed themselves as favourable to the 
concessions asked for, a half promise was given that the 
question should be submitted to counsel, and on Nov. 13th 
it was resolved by the Council that Mr. WILDE be in- 
structed to prepare a case fur submission to the Attorney- 
General and Mr. PAGeEr for their opinion whether the 
Council possesses the power to summon a meeting of the 
Fellows ot the College separately from the Members. The 
opinion asked for was drawn up on Dee. 22ad, 1890, and 
submitted to the Council at the ordinary meeting on the 
12th inst. It would have been more satisfactory if the case 
submitted by Mr. WILDE to counsel had been published 
with the opinion to which it was a reply ; for, judging by the 
latter part of the opinion, it would seem that it was not a 
simple question to which a direct affirmative or negative 
only was required; but that the advice of counsel 
wes sought as to the expediency of exercising the 
power of calling meetings of sections of the corporate 
body, presuming that such power was possessed by the 
Council. In substance the opinion states—(1) that there is 
no legal objection to meetings either of the Fellows or 
Members in the College premises, whether such meetings 
were summoned by the Council for consultation purposes or 
permitted by the Council to be held therein; (2) meetings 
of sections of the corporate body could not possess any cor- 
porate efficacy, and any proposals to affect the interests of 
the corporation or any of its members could only be dis- 
cussed so as to have effect at a regularly assembled meeting 
of the whole corporate body; (3) neither the Charters 
nor By-law 17 give or imply any inherent power to 
summon or countenance apy effectual meeting of Fellows 
only or of Members as distinguished from Fellows; 
(4) if separate meetings of Fellows are summoned or 
permitted, it would neither be consistent nor reasonable to 
refuse similar facilities for meetings of Members if such 








meetings were requested by a substantial number of the 
Members ; (5) it would be inexpedient and unwise to permit 
a meeting of any section of the College whilst litigation is 
pending, as it would be ground for comment and prejudice 
in the course of it. At the end of the opinion the remark is 
volunteered that it is for the Council to consider whether 
the end they have in view—namely, to take the sense of the 
body of Fellows—cannot as well be attained by some less 
formal method, either by private meeting elsewhere than 
in the College, or by circular, neither of which courses 
seems to counsel open to the same objections as the one 
suggested. This opinion shows that there are absolutely no 
obstacles to regular consultative meetings of the Fellows 
of the College but the good pleasure of the Council and 
pending litigation. The Members of the College are better off 
already than the Fellows, for the annual meeting of Fellows 
and Members is virtually a meeting of Members, and only 
such questions as aflect the interests of the Members ean 
possibly be discussed. ()uestions affecting the interests of 
the Fellows, chiefly or exclusively, have no chance of 
engaging the attention or interest of a mixed meeting of 
Fellows and Members in which the latter may largely pre- 
ponderate. This is one of the grounds on which the 
Fellows’ Association have asked for the concession of 
separate meetings ; and doubtless if more meetings of 
Fellows than one in the year were likely to lead to incon- 
venient demands for more meetings of Members, the Fellows 
of the College would be satisfied if they were called 
together separately once in the year. The other ground 
for asking for meetings of Fellows is that they may be placed 
on an equality with the Fellows of the other medical 
and surgical Colleges, all of which possess a more liberal 
constitution than the College of Surgeons of England. 
Undoubtedly it would be desirable to get rid of all litiga- 
tion in the first instance, and it is to be hoped that the 
long-pending action STEELE v. SAvory will come to a speedy 
termination, satisfactory if possible to both parties. The 
request of the Association of Fellows for separate meetings 
of Feilows, which is a reasonable request, would not be likely 
to excite the opposition of the Members of the College, pro- 
vided those fair concessions were made to the Members 
which the justice of the case and the interests of the 
College and profession have so long demanded. It would 
be the most satisfactory solution of the existing con- 
troversies if the contending parties could arrive at a 
mutual agreement, but the basis of such agreement must 
necessarily be the grant of representation on the Council, 
in some form or other, to the Members of the College. If 
this were done, as it might be done, gracefully by the 
Council at the present time, a new Charter might be 
obtained embodying the provisions for such representation, 
and for separate meetings of Fellows as well as for meet- 
ings of Members for consultative purposes. We fear, how- 
ever, that the millennial period of universal peace and good 
will is too far distant to justify the Fellows of the College 
in resting on their oars and allowing their craft to glide 
gently down with the favourable current in which Col- 
legiate politics are running. The Association of Fellows 
of the College has undoubtedly scored a point in pressing 
the question of separate meetings of Fellows on the atten- 
tion of the Council of the College, and securing from 
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counsel an opinion which, with all its qualifications, is 
distinctly affirmative of the power of the Council to consult 
the Fellows as a body in the College whenever they should 
be so minded, and that which now remains to be done is to 
follow up the success without delay. In the circular which 
the Association issued last year a memorial to the Council 
from the general body of Fellows was proposed, and if the 
majority of the Fellows have any esprit de corps or any desire 
toimprove their status, there ought not to be much difficulty 
in obtaining a large number of signatures to a memorial 
asking for at least one meeting of the Fellows for con- 
sultative purposes in the course of the year. The Council 
of the College have a happy method of minimising the force of 
any recommendation, or proposal, or suggestion in the cause 
ef progress which may be brought before them by assuming 
that the persons who make it represent no one but them- 
selves, and it is absolutely necessary for success that there 
should be evidence of substantial support to the present 
movement. When a suflicient number of Fellows asked 
for voting papers, voting papers were conceded ; if a sufli- 
cient number ask for meetings of Fellows, meetings of 
Fellows will be summoned in due time. The Association 
of Fellows has been strictly moderate in its programme. 
It has not asked that the decision of meetings of Fellows 
should necessarily be binding on the Council, but that 
epportunity should be given to the Fellows assembled 
within the walls of the College to make known their views 
to the Council. If such opportunity should be afforded, all 
ether desirable changes will follow in due course, and the 
Fellows of the College will do well to adhere with perti- 
nacity to this cardinal measure of reform. 


—— 
> 





EVERYONE acquainted with the literature of ‘‘ puerperal 
fever” knows the numerous theories and hypotheses which 
have been suggested to explain its nature, etiology, and 
pathological relations, and the consequent  unsatis- 
factory methods of treatment employed to abate 
the evil in what was regarded as its epidemic course. 
For long it was looked upon as a specific fever, and 
this idea even yet dominates the minds of some ob- 
stetricians and modifies their methods of treatment. As 
vur knowledge, however, of traumatic diseases in general 
has increased, so the investigation of the febrile sequelx 
ef labour has become more exact, and in accordance 
with the principles of modern pathology. The result of this 
investigation and the application of purely scientific 
methods to practical midwifery have proved that puerperal 
fever is of a septic infective nature, and that the lesions of 
the parturient canal are the chief points of entrance 
into the system of the poison-generating germs. It 
has been thought by some that clinical experience renders 
it probable that the germs may enter by other channels— 
as through the respiratory organs—but the results of most 
ef such experiences have not been submitted to the 
jadgment of those who are well qualified by pathological 
education and bacteriological experiment to arrive at a 
generalisation. Such conclusions are certainly open to dis- 
eussion, and, indeed, many of them are probably capable of 
refutation. The theory of antisepsis is based upon a long 
series of well-attested clinical and experimental facts, and 





is now almost universally accepted as a true explanation of 
the excellent results of modern surgery and practical mid- 
wifery as seen in nearly all our maternity hospitals. Even 
in the practice of those surgeons and obstetricians who do not 
admit this theory it is found that their methods are not in- 
compatible with the teaching of LIsTER, to whom the elabora- 
tion of this great theory is due, as based upon the brilliant 
labours of PASTEUR. 

The early history of the evolution of antiseptic 
methods in midwifery is very interesting, and a glance 
at its develepment emphasises the immense improve- 
ment that has taken place in the conduct of lying-in 
cases from the application of the principles involved. To 
SEMMELWEISS is due the credit of having in 1847 recognised, 
though dimly, what has in recent years developed into the 
antiseptic system. The mortality in the lying-in wards in the 
General Hospital of Vienna had been excessive—about 12 per 
cent. With a true scientific spirit, he set about to discover 
the cause of this high death-rate. ‘‘Telluric conditions” 
had for long been regarded in Vienna, in London, and other 
places as a mighty factor, but SEMMELWEISS found that the 
fatal fever was not ‘‘epidemic” in other parts of the city, 
and, as a result of his investigations and careful reasoning 
thereon, it became to him a self-evident fact that the 
cause or causes must be within the clinique itself. At 
that time anatomical students were allowed to go 
direct from their practical studies to attend midwifery 
cases, the only precaution taken being the ordinary 
washing of the hands with soap and water He, how- 
ever, ordered all students previous to examining par- 
turient women to wash their hands in a solution of 
chloride of lime. In the course of a few months the mor- 
tality in the lying-in wards under his charge was reduced 
to about 3 per cent., and within a year it further diminished 
to between 1 and 2 per cent. Like all pioneers, SEMMEL- 
WEISS was subjected to opposition, and even received the 
abuse and ridicule of his rivals, who endeavoured to upset 
his methods. Many of the higher minds in the pro- 
fession in Vienna at that day supported him. Among 
these were ROKITANSKY, SKODA, HEBRA, and HALLER. The 
last-named observer saw with prophetic eye the grand anti- 
septic system now developed by LISTER, and, in a paper 
read in February 1819, remarked that the importance of 
SEMMELWEISS’ “experiences for the welfare of the maternity 
department and for the hospitals in general, but particularly 
for the surgical wards, is beyond calculation.” In 1850, 
Srupson of Edinburgh published a short paper on the 
“Analogy between Puerperal and Surgical Fevers,” and 
with a remarkable foresight heralded many of the 
truths with which we are now thoroughly conversant, 
as brought to light by the investigations of modern 
pathology and bacteriology. What we think is required 
by surgeons, obstetricians, and gynecologists is to apply 
the truths of pathology and the more recent teaching 
of bacteriology to their respective practices. Cleanliness, 
it has been averred by those who do not adopt the antiseptic 
theory as a working hypothesis—and this is the important 
point practically, — is sufficient for them, and they 
point out their results as comparable with or superior to 
those who work on antiseptic lines. Those who are 
‘‘satistied with cleanliness” forget that this is the very 
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essence of antiseptic methods, the aim of which, in fact, is 
microscopic ¢leanliness or asepsis—that is, the absence of 
septic germs or decomposing material. Some reproachfully 
refer to the laying aside of many of the complicated means 
formerly employed to maintain asepsis, such as the spray pro- 
ducer, which in some maternity hospitals was employed to 
form an antiseptic cloud into which the child was ushered at 
birth. This is only partof thesimplifying of the meansadopted 


to secure aseptic conditions, and the greatest and most | 


recent successes of the system have been the perfecting and 
making more simple the means employed to attain them. 
What we wish to impress upon every practitioner is that in 
order fully to appreciate the full scope and responsibility 
of antiseptic midwifery cases of childbirth must be 
guided as faithfully in every minute detail as any serious 
surgical operation. It is needful, we think, for all practical 
obstetricians to profit by the most recent advances in 
pathology and bacteriology, and to receive the teaching of 
these in a scientific spirit. The experiments and ob- 
servations of METCHNIKOFF, which attempt to prove the 
anti-bacterial action of normal leucocytes—a process of 
phagocytosis,— may assist in explaining some of the 
anomalous or milder cases of febrile disturbance seen in 
puerperal cases. Whether this be the case or not, it is 
well to keep our minds open for all the help that pathology 
and bacteriology may give us in establishing correct prin- 
ciples for the regulation of the conduct of )ying-in cases in 
our every-day practical antiseptic midwifery. 


> 





In the February number of the Contemporary Review 
Mr. ROMANES discusses the position of ARISTOTLE as a 
naturalist, and it is worthy of notice that in the Hunterian 
Oration which has just been delivered by Mr. HUTCHINSON, 
the orator remarked that in the long interval between 
ARISTOTLE’S death and the birth of our great English 
surgeon, few, if any, men can be mentioned whose 
owners would have been so capable of estimating the 
value of the acquisitions made to science by HUNTER 
as the Greek philosopher. ARISTOTLE was born B.C. 384 
at Stageira, and died at the age of sixty-three at 
Chaleis, He was the son of NicoMAcuus, physician 
and friend of AMYNTAS, King of Macedonia. His 
father died early, and after running through the fortune 
that was left him ARISTOTLE is said to have become a 
s: ldier, and, satisfied with a brief experience of that life, to 
have exchanged it for philosophy, and to have maintained 
himself, for a time by practising pharmacy. Settling in 
Athens, then the centre of the intellectual life of Greece, 
te became the pupil of PLATO, who, soon recognising his 
ability, remarked that he did not need the spur but the 
bridle. For twenty years he continued a disciple of PLATO, 


but at length, probably as the resuit of pursuing a different | 
and more objective method of research, he separated from | 
the school to which he had so long beén attached with the | 


notable apophthegm—‘ Amicus PLATO, amicus SOCRATES 
sed major veritas.” Departing from Athens, he went 
to Atarneus in Mycia, married, and lived in Mytilene, 
whence, in his forty-second year, being summoned by 
Puiiip of Macedon to educate ALEXANDER the Great, 
then a lad, he devoted nearly twelve years of his life 





to this important vocation. Returning to Athens when 
ALEXANDER had gone to the East, he founded the peri- 
patetic school, and his lessons were doubtless illustrated by 
the numerous specimens of plants and animals that were 
collected by the orders of ALEXANDER and forwarded to 
his old teacher. The personal qualifications of ARISTOTLE 
were not attractive. Small of stature, with bald head, 
wrinkled cheeks, little eyes, a stammering pronounciation 
and generally feeble health, it required, indeed, the fire of 
genius to make him the most successful teacher of his own 
time and to render him one of the greatest—some think 
him the greatest—thinker and writer the world has seen. 
The subjects on which he wrote were numerous, and in- 
cluded physics, astronomy, meteorology, zoology, compara- 
tive anatomy, physiology and psychology, poetry, ethies, 
rhetoric, logic, politics, and metaphysics—a goodly array ; 
and whilst all were done well for his time, the second 
group, it may be confessed, was more satisfactorily treated 
than the first. A careful examination of his works enables 
Mr. ROMANES to say that he mentions at least seventy 
species of mammals, one hundred and fifty of birds, twenty 
of reptiles, one hundred and sixteen of fish, eighty-four of 
articulata, and about forty of the lower forms—making 
about five hundred in all. ; 

Mr. ROMANEs justly expresses surprise at the inequality’ 
and curious imperfection of ARISTOTLE’S knowledge; for 
whilst he to some extent understood the structure and 
functions of the heart, experimented on the coagulation of 
the blood, and had certainly observed the development of 
the embryo of the fish, he exhibits absolute ignorance of a 
nervous system, and an inability to comprehend the functions 
of the muscles, which is extraordinary, since he never asso- 
ciates them with movement. He seems to have confused 
the arteries and veins with the nerves, since he thought 
the nerves sprang from the heart. The breadth of the 
studies of ARISTOTLE enabled him to perceive the import- 
ance of the inductive method of inquiry, and to recognise 
the value of generalisations founded on a sufficient number 
of well-observed facts; and in most instances, when he 
states what he believes to be a fact, he gives an illustration 
by which he may be better understood. It is in the value 
he sets upon observation, though many of the observations 
he records were certainly erroneous, and in the vast number 
that he has collected, that the high esteem in which he is 
held by those best qualified to judge mainly rests, and 
amongst them we may mention BUFFON, CUVIER, FLOURENS, 
CLAus, and OWEN. The plan and method of his work 
were his own. The facts were perhaps supplied by others, 
and on this point Mr. RoMANES makes a remark that we 
think requires correction. Looking, he says, to the 
‘** enormous range of his work in biology alone, remembering 
that in this work he had had no predecessors; considering 
that at the same time he was thus a single-handed collector 
of facts, and a single-minded thinker upon their import, it 
becomes evident that ARISTOTLE would have been some- 
thing more than human if either his observations or his 
reasonings could everywhere be justly compared with 
those of the scientific genius when more favourably 
circumstanced.” We are inclined to doubt that ARISTOTLE 
had no predecessors. In the first place, the growth 
of a subject like biology . slow; words have to be 
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coined, expressions forged, and it is incredible that any 
one man could have performed the dissection and established 
the phraseology of a science; and, secondly, he himself 
directly refers to the labours of others, as, for example, 
when he refutes those who believe the lungs are void of 
blood, and of those who have established the existence of 
mammz in the dolphin. The errors and inconsistencies 
are so remarkable that it is almost impossible to believe 
that we are really in possession of the original work of 
ARISTOTLE. His writings were buried for more than a 
century, and when they were eventually brought to light, 
APELLICON, into whose hands they fell, Mr. GRoTE informs 
us, felt no scruples in correcting what had been worm-eaten 
and supplying what was defective or illegible. In con- 
cluding, we would remark that we are indebted to 
Mr. KoMANEs for a very readable article. 








Annotations. 


“ Ne quid nimis.” 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND AND THE 
UNIVERSITY OF LONDON. 


Our report of the proceedings at the meeting of the 
Council of the Royal College of Surgeons of England, held 
on the 12th inst., which appeared in THE LANCET of 
Feb. 14th, contained two announcements of the highest 
possible interest to the body corporate of the College. One of 
these, which related to the power of the Council to summon 
meetings of Fellows separately from the Members, we have 
discussed in another column. The other had reference to 
the revised scheme for the reconstitution of the University 
of London, which the Senate are about to submit to Con- 
vocation for discussion and approval, or otherwise, and 
which the Senate had adopted after conference with the 
two Royal Colleges. This scheme, be it noted, was approved 
by the Council of the College of Surgeons then and there, 
and ordered to be entered on the minutes. Not a word 
appears to have been said about submitting the scheme to the 
body corporate, the Fellows and Members of the College, for 
considerationand approval. If anything was said, if any voice 
was raised against the summary determination of a very im- 
portant question, it was plainly in vain ; neither was it in 
any way operative, for it was not backed up by the proposal 
of any resolution in favour of the obvious and desirable 
course, consultation of the Fellows and Members of the 
College before the Corporation was committed to a scheme 
with far-reaching consequences. Surely itis a great anomaly 
that a scheme which vitally concerns the interests of the 
Fellows and Members of the College should be considered 
and approved in secret conclave by twenty-four individuals 
only out of the thousands who belong to the Corpora- 
tion, and are interested in its well-being and relations to 
the Universities and the other medical and surgical 
Colleges. Whilst the Fellows of the College of Physicians 
and the graduates of the University of London will enjoy 
opportunities for thorough discussion and consideration of 
the scheme, the Fellows of the College of Surgeons, to 
say nothing of the Members, are absolutely excluded from 
any voice in a measure which would increase the power of 
the Council of the College and profoundly modify for good 
or evil the existing conditions of medical education and 
examination. That ignoring the views of the constituency 
is not alvantigeous either to the public or to professional 





interests was clearly shown when the Society of Apothecaries 
was excluded from the Conjoint Scheme of the Colleges in 
the hope that this exclusion would lead to its extinction as 
a medical authority and licensing body. It only resulted in 
kicking the Society upstairs and enhancing its power by 
enabling it to confer a complete double qualification ata 
price far below the costly exactions of the Royal Colleges, 
If the voice of the constituency had been heard and obeyed, 
the fatal mistake of neglecting the opportunity of absorbing 
the Apothecaries’ Society, and securing the boon of a single 
examining board for the ordinary professional licences, 
would not have been committed ; and it may be that a 
similar neglect of the constituency or body corporate in the 
present instance may lead to disadvantages which might 
have been avoided by encouraging open discussion of the 
scheme. Why are the Fellows and Members of the College 
to be treated like ciphers or children, and how long will 
they submit to their degraded position? It is time that 
they should ‘“‘ awake, arise, or be for ever fallen.” 


PROFESSOR LIEBREICH’S REMEDY FOR 
TUBERCULOSIS. 


WE have received by telegram from our Berlin corre- 
spondent an account of the remedy which Professor Liebreich 
has introduc®d as a means of combating tubercular disease, 
and the good effects of which were vouched for by Professor 
B. Fraenkel in his speech at the Berlin Medical Society on the 
18th inst. to be found on another page. It was at the meeting 
of this Society on the 25th inst. that Professor Liebreich gave 
an account of his remedy, which consists of cantharidate 
of potash, a combination of 0‘2grm. pure cantharidin and 
0°4 grm. of potassic hydrate, in 20 cubic centimetres of water. 
Inhis opening remarks Professor Liebreich regretted that the 
older methods of treating disease had been so much lost 
sight of ; and he said that he had been led to think of 
cantharidin in the present connexion, by the good 
effects observed from the prescription of cantharides in skin 
diseases. The specific property of cantharidin is to excite 
serous exudation from capillary vessels, and he argued that 
this effect would more readily occur if those vessels were 
already irritated. In applying the drug to cases of 
tuberculosis he proceeded very caufiously, commencing 
with injections of 1-50th of a decimilligramme of the 
solution of the cantharidate of potash, and gradually in- 
creasing the dose. It was found that the expectora- 
tion was thereby increased, and that the ordinary dose 
required to produce substantial effect was one to two 
decimilligrammes. Itis likely that six decimilligrammes 
would be the maximum amount that could be safely used. 
No cures have yet been efferted, but, as already said, Pro- 
fessor B. Fraenkel and Dr. Heymann have been struck with 
the remarkable amelioration of cases so treated, and with the 
absence of any untoward symptoms. The drug probably 
only affects the diseased tissues, and it may be applicable 
to other affections than tubercle. The address was followed 
by great applause. 


CHOLERA INTELLIGENCE. 


ACCORDING to intelligence up to the end of January last, 
cholera had undergone a great diminution in Syria, no new 
cases having been recorded for several weeks in the 
villayets of Aleppo, Adana, and Damascus. On the other 
hand, it was reported that two cholera deaths had occurred 
in the villayet of Diarbekir and five i that of Beyrout. 
The total cholera mortality in Syriaup the week ending 
Jan. 24th had been 4170. Of these, the villayet of Aleppo 
was responsible for 2361, that of Damascus for 1189, of 
Beyrout for 421, of Adana for 97, of Memouret-ul-Aziz for 
85, and of Diarbekir for 15. Later intelligence is to the 
effect that cholera had ceased in Syria by Jan. 22nd, and 
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we have information from a correspondent who is able to 
speak with considerable authority, to the effect that so far 
as the towns, at least, of Beyrout and Damascus are con- 
cerned no case of cholera has as yet appeared. It may also 
be added that quarantine restrictions imposed at Constanti- 
nople on arrivals from Syrian ports between Alexandretta 
and Beyrout have been removed, and that the Syrian ports 
generally are regarded as free from the disease. There 
is, however, reason to believe that, as regards Tripoli, 
cases are being hushed up, and that the disease has not yet 
quite ceased there. The serious epidemic in Japan, to 
which we have from time to time adverted, also seems to 
have come to an end. 





THE JUBILEE OF THE CHEMICAL SOCIETY. 


A MEETING in celebration of the jubilee of this Society 
was held at Burlington House on Tuesday, the 24th inst, 
when a large assemblage of representatives of various 
chemical societies, both home and foreign, attended. On 
Wednesday, the 25th inst.. the members of the Society dined 
at the Hétel Métropole, on the occasion of the Society’s 
jubilee. The President (Dr. W. J. Russell) occupied the 
chajr, and there were present the Marquis of Salisbury, the 
Attorney-General, Sir Lyon Playfair, M. P., the Prime Warden 
of the Goldsmiths’ Company, Professor Frankland, Professor 
Odling, Dr. Will (representing the Deutsche Chemische 
Gesellschaft), Dr. J. H. Glddstone, M. A. Gautier, M. A. 
Combes, M. de Clermont, M. A. Haller (representing the 
Société Chimique de Paris), Sir F. Abel, Sir H. Roscoe, M.P., 
Professor Victor Meyer, Dr. Hugo Miiller, Dr. J. F. Holtz, 


increased activity, he considers that we may look upon the 
increased action of the heart as simply a symptom of shock. 
The author considers his theory proven by the fact that each 
nerve system, besides being under the control of the brain, 
| also has an independence of its own, with ganglia for 
centres. The spinal cord, and still more the sympathetic, 
certainly have this independence, and probably also every 
other ganglion in a corresponding manner. When the in- 
| fluence of the brain as nerve centre has ceased to be felt in 
any organ—the heart for instance—this may still exercise 
its independent activity, and especially so when its 
antagonist has become inactive. Even the apparent con- 
tradiction of a small pulse with increased action of the 
heart could be explainod by assuming a certain inde- 
| pendence of the ganglia. This independent action is 
further increased by the narrowing of all bloodvessels 
through paralysis and consequent increased resistance. 





LIFE INSURANCE OMITTING THE INVESTMENT 
ELEMENT. 


CARRYING into effect a suggestion contained recently 
in our Insurance Supplement, the Directors of the 
Caledonian Insurance Company have formulated a scheme 
of long term temporary life insurance, under which 
they are able to give, in the form of immediate 
insurance benefits, a return greatly in excess of that 
which is secured by an ordinary insurance policy. The 
contingent nature of risk undertaken by the office, 
which will make no payment whatever in the case of a life 





Professor T. M. Thompson, Dr. H. E. Armstrong, Profes:or 
T. E. Thorpe, Sir Douglas Galton, the Presidents of the 
Physical Society, the Pharmaceutical Society, the Institu- | 
tion of Electrical Engineers, the Institute of Chemistry, the | 
Society of Chemical Industry, and some 200 other gentle- | 
men. The President proposed a toast in honour of the | 
Jubilee, and the Marquis of Salisbury proposed “ Pros- | 
perity to the Chemical Society,” on behalf of which Sir | 
Lyon Playfair replied. The Attorney-General gave the 
toast of “‘Science and Industry,” which was respon .ed to 
by Sir H. Roscoe. Other toasts followed, including ‘‘ The 
Delegates of Foreign Chemical Societies,” to which M. 
Gautier and Dr. Will responded ; ‘‘ Our Foreign Members 
and our Visitors,” to which Professor Victor Meyer and the 
Prime Warden of the Goldsmiths’ Company replied ; and 
‘The Presidents Past and Present.” 





HEART SOUNDS AT A GREAT DISTANCE. 


Dr. GuIpDO BELL, who had previously reported in the 
Memorabilien a case in which, after coatusion of the thorax, 
the heart sounds were plainly audible the whole length of the 
room, and even further, now publishes a second case of a 
similar kind. A large and heavy but healthy man had, in 
the presence of the author, fallen backward from an open 
vehicle to the street, and in a state of unconsciousness was 
carried the short distance to his house. He had fallen on 
his right shoulder and had fractured several ribs, but with- 
out injuring the pleura. His breath was short and 
superficial ; the pulse frequent and very small; the pupils 
of moderate size, but insensible to light; the eyes 
open and expressionless; the skin cool and pale. When 
the patient was placed in bed, the heart sounds were very 
loud at the distance of a foot. This abnormal loudness 
lasted half an hour. The patient recovered after a serious 
attack of pleurisy, and both he and the patient previously | 
referred to are now strong and well. Both patients bad | 
been under the influence of shock while these peculiar | 
symptoms lasted, and these are in Dr. Bell’s opinion merely | 
symptoms of shock. Assuming that in low vitality of the 
vagus and sympathetic the ganglia of the heart may have 





insured which survives the stipulated period, compensates 
for the enhancement of the benefit in amount during the 
period over which the contract extends. The result is 
aptly described, in the language of the prospectus, as 
securing to the policyholder ‘‘ during the time that he really 
needs it an insurance of about double the amount which he 
could obtain for the same premium under the cheapest 
ordinary policies.” 


TREPHINING FOR SUBDURAL HA-MORRHAGE. 


AN interesting and valuable case is recorded by Drs. 
Homans and Walton in the Boston Medical and Surgical 
Journal. The patient was a man aged twenty-eight, who 
was thrown from a horse, and struck his head against some 
stones. He was immediately sent to the hospital, where he 
was found to be unconscious and to have a large hematoma 
over the right side of the scalp at a point corresponding to 
the middle of the suture between the right parietal and the 
occipital bone. The right pupil was at first dilated, but in 
a few minutes the pupils became equal, and consciousness 
began to return. The pulse was slow and full, and there 
was no bleeding from the nose orears. The hematoma was 
incised, but no fracture could be felt. Consciousness 
returned to all appearance perfectly, and there was 
no paralysis. Two days later the patient, who had 
been going on well, became delirious, with a high 
temperature, and soon after sank into a state of semi- 
consciousness with aphasia. On the ninth day after the 
injury he had twitching of the right angle of the mouth; 
during the next day or two he had numerous epileptiform 


| attacks, all apparently starting in the right side of the face, 


but at times extending to the limbs and trunk; and finally, 


| before operation, the entire body was in a state of almost 
| continuous tonic rigidity. On trephining over a point 
| corresponding to the lower end of the fissure of Rolando 


and incising the dura mater a large clot was found, and 
after the opening had been enlarged it was turned out. At 


one point a small hemorrhage was seen under the pia mater, . 


and this also was removed and the wound closed. Every- 
thing went on well, and a rapid improvement took place in 
the aphasia, so that at the end of a month the patient 
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could talk without difficulty, although he still occasionally 
used a wrong word. Except for an attack of headache and 
feverishness a month later—an attack associated with the 
formation of an abscess over the left ear—the progress was 
excellent, and the patient is now pursuing his calling as a 
waiter. The diagnosis of hemorrhage from contrecoup 
which was made in this case, and the localisation of the 
lesion, were amply confirmed by the subsequent progress, 
and the success of the measures taken to relieve the 
condition has added one more to the already brilliant results 
of cerebral surgery. 


THE LEPROSY COMMISSION. 


THE latest intelligence to hand respecting the labours of 
the Leprosy Commission now engaged in India is t» the 
effect that Dc. Rake and Sargeon-Major Thomson have 
returned to Calcutta from Burmah, and, after conferring 
with their colleagues, Dr. Buckmaster, Mr. Kanthack, and 
Surgeon-Major Barclay, they will probably next pursue 
their inquiries in the North-west Provinces and the Pupjaub. 
The laboratory work is reserved for the hot season, and it 
is not expected that the inquiry will be completed until the 
end of the year. 


THE DRAINAGE OF OVERSTRAND 


A Goop deal of discussion has been going on concerning 
the need of a scheme of drainage for Overstrand, which is 
becoming a bathing resort on our eastern coast ; and in the 
end it has been decided that the cesspool system is for the 
present to be retained, on the understanding that ‘the 
cesspools shall be properly looked after.” What this means 
it is difficult to say, for, unless the cesspools are watertight 
and periodically emptied, it is perfectly obvious that their 
contents must soak into the surrounding soil—a condition of 
things that is hardly calculated to attract those who seek 
recreation and health. The decision seems to have been 
come to because of some doubt as to whether the flow of the 
tide would not bring back the sewage from the proposed 
outfall to the spot where bathing is resorted to. It is by 
no means clear that this would have been so, but it ought 
to be possible to devise a scheme which should be free from 
any such risk. 


PATHOLOGY OF GLAUCOMA. 


In an exhaustive review of recent contributions to the 
subject of glaucoma (abstract in Fortschr. d. Med , No. 4) 
Knies formulates as essential to the affection changes at 
the corneo-scleral margin and its vicinity and those in the 
optic nerve. The earliest changes in the corneo scleral 
margin are those arising around the canal of Schlemm, 
which give rise to no clinical signs, not even an increase in 
tension. At this stage there is a considerable accumulation 
of round cells in the corneo-scleral region. Subsequently 
there occur more obvious inflammatory lesions with 
adhesion of iris to cornea and obliteration of Fontana’s 
space. The optic nerve changes likewise appear early, com- 
mencing as hyperwmia and cedema of the papilla, often 
associated witb cellular infiltration, this neuritis invariably 
preceding excavation ; then follows optic atrophy. Glau- 
coma thus characterised may begin very acutely or have a 
much more chronic course from the commencement, with 
round cell infiltration of the corneo- scleral margin 
and optic neuritis, increase in globe tension and ex- 
cavation of the nerve following later. This being 
so, the condition might perhaps be better termed 
**iridocyclitis anterior adhesiva.” I[t is not easy to ditffer- 
entiate from it those cases in which there is excava- 
tion, but without increased tension or the above pathological 
lesions, especially the neuritis; for that class von Graefe’s 
term, ‘‘amaurosis with excavation of the optic nerve,”’ is 





still the best. Iridectomy is indicated in true glaucoma ; 
it is useless in excavation without increase of tension. 
Knies concludes by attributing the lesions to the presence 
of irritant substances formed within the eye, and not circu- 
lating in the general blood-stream ; and that it is owing to 
their passage outwards that inflammatory changes are 
excited in optic nerves and around the sinus, which form 
the chief outlets from the organ. The obstruction to the 
outflow of lymph thereby occasioned produces the phenomena 
of glaucoma. 


SENTRY DUTY. 


WE are glad to have Mr. Stanhope’s assurances, in reply 
to Viscount Wolmer, that the matter of sentry duty 
at St. James’s, Buckingham, and Kensington Palaces, the 
War Office, and Home and Foreign Offices, had recently been 
under consideration, and that materia! alterations had been 
effected in the arrangements for that duty. The number 
of sentries at these various places in the metropolis 
has not unfrequently been remarked upon, and the 
necessity for such a provision is not very apparent to 
the non-military mind. No doubt sentry duty is an 
integral part of the soldier’s training; it is indispensable 
in war, and some practice of it in peace is therefore 
requisite. But as the exposure and loss of rest incidental 
to that duty are frequent spurces of ill-health, and it is 
naturally irksome and unpopular, it is right that its amount 
should be reduced within reasonable limits. Apart from 
sanitary considerations, the waste of physical energy and 
power and loss of sleep involved by the posting of a number 
of sentries, as a matter of form or routine, within short 
distances of one another, to guard unoccupied places, must 
be very unpopular with soldiers, who are constituted like 
other men in their dislike to performing labour that must 
seem to them purposeless. 


LECTURES AT THE COLLEGE OF SURGEONS 
DURING MARCH. 


THE following lectures will be given during the month of 
March in the lecture theatre of the Royal College of Surgeons 
at 5PM on the dates mentioned below :—Professor 
Benjamin Thompson Lowne will give three lectures on the 
Anatomy and Development of Insects in Relation to Recent 
Views on the Origin of Vertebrates, on Monday, Wednesday, 
and Friday, March 2ad, 4th, and 6th. Professor Charles 
Stewart will give six lectures on Secondary Sexual 
Characters, and Some New Additions to the Maseum, on 
Mondays, Wednesdays, and Fridays, March 9th, 11th, 
13th, 16th, 18th, and 20th. 


CYSTS OF THE PANCREAS. 


In the Deutsche Medicinische Wochenschrift, 1890, No. 46, 
Dr. Karewski publishes an exhaustive paperon the Diagnosis 
and Treatment of Cysts of the Pancreas. He describes two 
cases of this affection, in each of which an early diagnosis 
was made and operative treatment successfully carried out. 
In both cases some injury was given as the exciting cause, 
the cysts developing four weeks after the accident. The 
subjective symptoms accompanying the formation of the 
cysts were continuous feeling of pressure in the stomach 
and frequent vomiting after meals. The objective signs 
were not so difficult to make out as usual, and the 
diagnosis could be made fairly easily. In each case 
there was a slightly movable tumour corresponding 
precisely with the position of the pancreas, and which 
could be distinguished by a tympanitic percussion 
note from the spleen and liver. In the first case Dr. 
Karewski attempted to substantiate the diagnosis by means 
of anexploratory puncture. This was not altogether satis- 
factory, but was productive of a useful warning, as a later 
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operation showed that there were extensive adhesions 
between the wall of the cyst and the stomach, so that the 
needle had penetrated the stomach before reaching the 
tumour. Dr. Karewski therefore advises that an exploratory 
incision should be made rather than merely a puncture, 
and an additional reason for this is that the amount of 
fluid contained in the cyst is too small to offer any 
very great aid to diagnosis by its examination. The 
supposition of Kiister, that the contents of a pancreatic 
cyst are always hemorrhagic and consist of small round 
granules, is not correct, as in many cases the fluid from 
the cyst has been perfectly clear, as in transudations. 
Dr. Karewski maintains that an early diagnosis of these 
pancreatic cysts is all the more important, as the prognosis 
is then much more favourable than when they have existed 
for some time before the operation has been performed. 
Up to the present time three principal methods of operation 
have been adopted. The first is total extirpation of the 
organ. The author has collected five cases of this kind, of 
which three proved fatal. In one of the two successful 
cases the cyst was pedunculated, and in the other the wall 
of the cyst was extremely thick, so that it was possible to 
shell out its contents. The other two methods consist in 
single or double puncture of the tumour with subsequent 
drainage. The double puncture is only possible when the 
wall of the cyst is thick, and the tumour itself large. As 
a rule the tension is so great that two punctures could 
hardly be made. 





THE FACTORY BILLS. 


THE ponderous and voluminous report of the Lords 
Committee on Sweating is at last bearing fruit. For a 
while not a few persons despaired of seeing any practical 
result arise from so many disclosures and so much disserta- 
tion. The evils of the sweating system, which THE LANCET 
was the first to bring to public notice, were admitted on all 
sides, but doubts were expressed as to the possibility of 
dealing with such questions by legislative enactment. 
We sketched out what improvements to the existing 
laws would beneficently affect the condition of the 
workers who toil in sweating dens. Parliament, how- 
ever, adjourned, and it seemed as if nothing was to be 
done. But our hopes were not abandoned, they were only 
deferred, and now at last we are rewarded with a 
deluge of Bills on the question which, in a great measure, 
we have made our own. The principal difficulty to-day is 
to sort and to select the best suggestions from these many 
projects. In the House of Lords we have the Sanitation of 
Factories Bill, introduced by Lord Thring, who was an 
active member of the Sweating Committee; and the Fac- 
tories and Workshops Bill, presented by Lord Dunraven, 
who was the chairman of that Committee. In the 
House of Commons Sir Henry James and Mr. Sydney 
Buxton have each Bills dealing with the same question; while 
Mr. Matthews, on behalf of the Government, has introduced 
a fifth Bill, on which should be grafted, it is suggested, the 
best clauses of all the other Bills. It will, however, we 
fear, be’ necessary not merely to add new clauses to the 
Government Bill, but also to extract some of the pro- 
posals it contains. For instance, on all sides there is a 
consensus of opinion that it is the application rather 
than the law itself which is most at fault. If inspectors 
were more numerous and more active, if the authorities 
entrusted with the duty of applying the law were not 
themselves interested in evading its provisions, the 
grievances which have been so loudly denounced would 
not have arisen—at least in their present aggra- 
vated form. The greatest of all necessities is the 
creativa of an army of inspectors who will be per- 
fectly free from local influences and local corruption. 


’ 





But the Government Bill proposes practically to do away 
with certifying factory surgeons, who number in all about 
twelve hundred. An increase of inspectorships in other 
directions will not compensate this very severe loss. 
We trust, however, this clause (No. 19) in the Bill will 
be excised. In this respect, as on all other points, advan- 
tage should be taken of the present favourable disposition 
of Parliament to arrange matters in as broad and liberal 
a spirit as possible. 


QUEEN’S COLLEGE, BELFAST. 


As a means of reuniting and strengthening the corporate 
feeling of old members of Queen’s College, Belfast, it has 
been decided, if possible, to arrange a dinner, to be held at 
Belfast. A circular has been addressed to many of the 
graduates of this College, many of whom now hold important 
positions in every department of public life. Those who 
are resident within a convenient distance are requested to 
sign the slip accompanying the circular and return it as 
early as possible to the hon. secretaries: John Park, M.A., 
D.Lit., Queen’s College; James Alex. Lindsay, M.A., 
M.D., 37, Victoria-place, Belfast ; Robert T. Martin, B.A., 
4, Holborn-terrace, Belfast. 


PROTRUSION OF THE UPPER MAXILLA AND 
TEETH. 


Dr. EUGENE TALBOT of Chicago, in a paper read at the 
International Medical Congress at Berlin, subdivided this 
particular form of irregularity into six classes. 1. Anterior 
protrusions due to constitutional causes. In these cases, 
which are generally hereditary, the upper maxilla is too 
large for the lower, and stands out beyond it; the incisors, 
however, are not inclined forwards, but are vertical or 
turned inwards ; the lower incisors bite considerably inside 
the upper, whilst the bite of the molars is normal. 
2. Anterior protrusion of the alveolar process and teeth 
from excessive deposition of osteoblasts. The facial angle 
in these cases is less than normal, as the alveolar process 
and teeth protrude. The lower maxilla may be normal or 
the chin may recede. The partial eruption of the first 
molars makes the bite too close, thus causing the 
lower incisors to strike against the palatal surface of 
the upper; often they glide back and find a resting 
place in the alveolar process. The irritation which 
results from the pressure against the mucous membrane 
produces excessive deposit of bone-cells in the inner 
plate of the alveolar process, which causes the superior 
central incisors to be carried forward. Finally, the cutting 
edges of the teeth appear below the upper lip, and the lower 
lip is caught beneath, increasing the tendency to stand out 
3. Anterior protrusion found in the V-shaped arch, When, 
from a want of harmony between the size of the teeth and 
that of the upper maxilla, their combined diameters form an 
arch larger than that of the maxilla, the teeth are neces- 
sarily crowded, and when the cuspid erupts it pushes the 
anterior column forward. This leads to a flexion in the 
alveolar process at its weakest point, which is at or near 
the mesial line. The local causes producing the same con- 
dition are the forward movement of'the first molars of the 
upper jaw, due to the premature extraction of the deciduous 
teeth or the arrested growth of theramus of the lowermaxilla. 
4. Anterior protrusion due to thumb-sucking. The location 
of this deformity is not uniform, as it depends upon the hand 
used, and the habitual position of the finger or thumb. 
The teeth usually flare out fan-shaped, or one or more teeth 
may be pressed sideways. This form of irregularity differs 
from the V-shaped arch in that the central incisors in a 
thumb-sucking deformity diverge, whereas in the V-shaped 
arch they converge. 5. Anterior protrusion due to extrac- 
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tion of posterior teeth. When all the teeth of the upper 
and lower maxille have been lost for some time, and not 
replaced by artificial substitutes, there occurs in many cases 
a straggling arrangement and flaring out of the upper teeth, 
while some or all the bicuspids migrate backward. This is 
due to several causes. More work in mastication is thrown 
upon the anterior teeth, which have to perform the double 
function of cutting and grinding. This introduces a new 
form of antero-posterior motion exerted by the cutting edges 
of the lower incisors against the basillar ridge of the upper, 
which forces them forward. Moreover, the two wedge- 
like cusps of the bicuspids are forced between the crowns 
of their antagonists, which cannot now resist this action 
when not fortified by adjoining molars, and the resulting 
shortening of the bite forces out the incisors more and 
more. 6. Anterior protrusion from Rigg’s disease. In 
Rigg’s disease the teeth are forced out of their sockets very 
gradually, so that the change in the contour of the 
mouti takes place imperceptibly. The front teeth become 
prominent, the angle at which they strike each other being 
more acute than normal. The distinctive feature of this 
form of protrusion is the diseased state of the gums. 


THE AMBULANCE IN THE MERCANTILE MARINE. 


THE Mercantile Marine Service Association has decided 
upon forming a class for instruction of ships’ officers in the 
elementary treatment of urgent illness and injury. There 
would seem to be in some quarters no very clear idea of what 
is likely in the circumstances contemplated by its promoters 
to be included in the course of study provided for the class, 
and this is perhaps hardly to be wondered at when we reflect 
on the utter isolation of some ships at sea and the perils to 
which they are exposed. It should be clearly understood 
and taught, however, that first aid in such cases, though 
necessarily a term of wider meaning than it usually is on 
land, implies essentially such a degree of assistance as can 
safely be rendered by one intelligent man to another on a 
basis of quite elementary medical knowledge. Continuous 
and systematic treatment could neither be learnt nor 
applied without risk under this system. Some knowledge 
of the home remedies contained in the medicine chest, 
some ready surgery, as, for example, the posturing and 
provisional setting of a broken limb, the arrest of 
bleeding from a divided vessel, the resuscitation of persons 
apparently drowned, the use of the catheter, the relief of 
burns and scalds, these and matters of like simplicity, 
details of cleanliness, ventilation, wholesome cookery, and 
ordinary hygienic rules in general, come within the scope of 
a legitimate course. Any attempt to go farther and to 
teach with greater fulness the methods of medical proce- 
dure would only place in hands unskilled in the work, and 
otherwise fally engaged, the duties and responsibilities 
without the powers of practical treatment. In conclusion, 
let us express a hope that such a measure of ambulance 
training may be provided for seamen as will fit them to co- 
operate with the useful efforts of their officers 


MEDICAL MEN AND LITERATURE. 


LITERARY production in other than professional fields has 
in all ages divided with more purely technical studies the 
power of attracting the mental energies of medical men. 
Such names as those of Roger Bacon, Sir Thomas Browne, 
Locke, Garth, and others have indeed so shone in the 
fame of letters that in their case an original connexion 
with medicine has almost been forgotten. In these days 
the zeal for learning follows a more exclusively practical 
and scientific tendency. As if in harmony with the laws of 
the circulation, the cravings of the medical mind commonly 
find satisfaction within the round of its most familiar oceupa- 
tions. There are, however, not a few exceptions to this rule. 





We have not yet lost the medical poet or philosopher, nor 
have the efforts of romance in prose been unassisted by 
practitioners of our art. To employ thus the precarious 
leisure of routine in practice cannot but refresh the mind of 
those most nearly interested, while recent experience might 
also be shown to prove that effurts thus applied have not 
been fruitless in refreshing the intellect of the reading 
community. Some faults might naturally be expected in 
the productions of a medical writer. Among the chief 
obstacles to his success may be numbered a too didactic 
style, a philosophic heaviness, above all, a tendency to excess 
in realism, particularly if engaged upon that now all- 
popular and most profitable form of composition, the novel. 
An error of discretion, indeed, may sometimes lead to 
serious embarrassment. Take, for example, the case of a 
medical novelist in France, who was lately called upon to 
answer the allegations of an indignant husband that his 
wife’s morbid state was exactly reproduced in the heroine 
described by her doctor, who was therefore liable for a 
breach of professional secrecy. The case might well have 
been one in which the cap of the proverb was found to fit 
a head for which it was not made, but it may serve, never- 
theless, to accentuate the dislike to an exact description of 
morbid states and symptoms in which we must admit a 
share with many general readers. A high professional 


standard alike in literary taste and in true medical pro- 
priety is, we take it, best maintained by those who can 
discreetly separate what are in them related faculties, and 
be medical in their medicine but scholarly in letters. 


THE BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 


THE initial steps in the foundation of the British Institute 
of Preventive Medicine at Cambridge have advanced so far 
as the selection of a site near to the museum and medical 
laboratories, where the new buildings are to be erected. 
The Council of the Institute contains representatives of all 
the British Universities and several scientific and medical 
corporations. Sir Joseph Lister is the chairman of the 
executive committee, and in Cambridge the local com- 
mittee consists of Sir George Paget, Sir George M. Humphry, 
Professor Liveing, the Master of Downing, Dr. Gaskell, 
Dr. Lea, Dr. D. Macalister, Professor Roy, and Messrs. 
J. W. Clark, Shipley, Shore, Adami, and Hankin. 


THE MICROBES OF PNEUMONIA. 


In a_ bacteriological study of acute pneumonia, 
Dr. Guido Banti,(abstract in Centralbl. f. Bakteriol., ix., 5) 
found that the diplococcus Janceolatus was present in the 
lungs and pleural exudation of every one of the forty-seven 
cases of fibrinous pneumonia examined. Once only was it 
associated with the staphylococcus pyogenes aureus and 
albus, and in four cases other non-pathogenic microbes were 
present also. But in no case did he meet with Friedlinder’s 
bacillus or the streptococcus pyogenes. Dr. Banti has, 
however, rendered the subject more complicated by his 
discovery that the diplococcus pneumoniz occurs in four 
varieties (of which one is the well-known Fraenkel- 
Weichselbaum form), differing in their pathogenic properties 
and degree of virulence when inoculated on animals. 
Without entering into details, it must suffice to say that he 
attributes the varying severity of cases of this disease to 
the special variety of microbe with which it is associated, 
and he points out that during the years 1886, 1887, and 
1890, when the type of pneumonia was relatively mild, 
only the Fraenkel-Weichselbaum form of diplococcus 
occurred ; but that in 1888 and 1889 the cases were far more 
severe, and the other three varieties of this micro-organism 
were far more constantly met with. His investigations 
also comprise eight cases of secondary bronchd-pneumonia, 
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which yielded the diplococcus lanceolatus alone or asso- 
ciated with staphylococcus pyogenes aureus, or the latter 
alone or in association with the streptococcus pyogenes. 
In exceptional cases other microbes, such as the bacillus 
pneumoniz of Friedliinder, occurred. The main point of 
his research seems to be the well-nigh invariable presence 
of the diplococcus lanceolatus in lobar pneumonia, not only 
in the exudation in lung and pleura, but often, and pro- 
bably always, also in the blood ; and that variations in the 
intensity of the disease depend on differences in the 
virulence of the microbe ; and lastly, that complications are 
as a rule excited by the same agency. 


THE RECONSTITUTION OF THE UNIVERSIT 

OF LONDON. ? 
THE objections raised to the new scheme by the pro- 
fessorial staffs of the London teaching colleges have been 
followed by other objections from the provincial colleges. 
The professors of the Birmingham colleges have met and 
adopted resolutions demanding an increase of four provincial 
representatives on the Senate and of four on the standing 
committee of Medicine, and they add that without these 
additions they decline to enter on any further considera- 
tion of the scheme. The other provincial colleges will 
probably soon follow the lead of Birmingham in the demand 
for increased provincial representation, and this, if granted, 
will necessitate another recasting of the Senate and of the 
standing committees. We may direct attention to the 
remarks of Mr. Erichsen, addressed to the members of 
University College at their annual meeting, and which will 
be found reported in another page. At a meeting of 
graduates of the University of London, held on Wednes- 
day, the 18th inst., it was decided to take steps to 
oppose the latest revised scheme. A _ provisional com- 
mittee, consisting of Dr. J. B Napier, M.D. (chair- 
man), Dr. W. E. Grigsby, LL.D., L.C.C., Dr. Baines, 
M.D., Dr. W. J. Collins, M.D., M.S., B.Se., Dr. J. W. 
Carr, M.D., B.S., Mr. H. Austen, M.B., B.S., was ap- 
pointed, and the following, to whom communications may 
be addressed, are the hon. secretaries: Mr. J. G. Joseph, 
LL.B., B. A., 3, Harcourt-buildings, Temple, E.C. , Mr. H. J. 

Waring, M.B., B.Sc., St. Bartholomew’s Hospital, E.C. 


TUBERCULOSIS IN CHILDREN. 

AN analysis of the relative frequency of tubercular (and 
scrofulous) lesions in children has been made by Miiller,! 
based on 500 post-mortem examinations made at the Munich 
Pathological Institute from 1881 to 1888. Of this number, 
in 150 tuberculosis was the cause of death ; in 59 it accom- 
panied other disease. The majority (76) of the deaths due 
to tubercle occurred at less than five years of age. The latency 
and limitation of the process to certain parts—viz., glands 
or joints—are pointed out as characteristic of this period of 
life. The lungs were involved in 173 cases, but not so much 
with regard to the apical as the middle and lower parts, 
those nearest to the bronchial glands, which were generally 
caseous. The condition in the lung was one of caseous 
pneumonia, and it is inferred that the bacilli may pass 
through the lung without settling there, but, arrived at the 
glands, remain in them. Of other lymphatic glands, the 
cervical were most often diseased, and the inspection of these 
after death is recommended. Miiller regards the tendency 
of such glands to caseate to be a leading feature of tuber- 
culosis in children. Tubercular meningitis occurred in 
forty cases ; and the general statistical result of implication 
of other organs is given as follows: Lymphatic glands, 170; 
pleura, 111; spleen, 10; kidney, 68 ; intestine, 58 ; liver, 51; 
bones, 36; peritoneum, 27; brain, 12; heart, 8; stomach, 
5; pericardium, larynx, each 4; tonsils and submaxillary 
gland, each 3; spinal cord, adrenals, each 2; cesophagus, 

1 Abstract in Centralbl. f. Bakteriol., No. 5, 1891. 





parotid, thymus, Fallopian tube and ovary, epididymis and 
testicle, each one. Dealing witha part of the same subject 
in a paper read before the New York Academy of Medicine 
on Jan. 20th, Dr. Northrup? analysed 125 post-mortems in 
cases of general tuberculosis recorded at the New York 
Foundling Hospital. His investigation also went to show 
the comparative frequency of primary tubercular infection 
of bronchial glands. In thirty-four cases the lesions were 
so disseminated as to forbid any positive determination 
of the primary focus. In twenty where these glands 
were infected, there were cheesy masses in the lungs 
and general tuberculosis ; in forty-two such caseation 
was limited to the bronchial glands, but there was 
general tuberculosis ; in thirteen, caseous bronchial glands, 
miliary tubercle in lungs; in thirteen the bronchial glands 
alone were tuberculous; in three the primary infection 
was obviously in the mesenteric glands. Inoculation ex- 
periments were related to prove the latency of the tuber- 
cular virus in the bronchial glands of apparently healthy 
subjects. Arnold’s experiments, proving the path of trans- 
mission of inhaled dust from the lungs to the glands, were 
claimed in support of the probable course taken by the 
bacilli. Dr. Roosevelt considered primary infection of the 
bronchial glands to be equally frequent in the adult, and 
suggested that the lungs were attacked subsequently by 
material from the glands entering the circulation through 
the medium of the thoracic duct. 


LIFE INSURANCE AND PROFESSIONAL SECRECY. 


THE French Court of Appeal has just delivered judg- 
ment in a case in which a widow had brought an action 
against a life assurance company for the amount of her 
husband’s policy, which the company declined to pay because 
the medical man who had attended him refused to fill up the 
usual form with the name of the disease and its duration, 
declaring himself bound by the law of professional secrecy 
not to reveal the nature of his patient’s disease. The court 
has decided against the company, holding that the medical 
man himself is the sole judge as to whether facts revealed 
to him by a patient were confided to him under the seal of 
professional secrecy. 


THE PREVENTION OF STREET ACCIDENTS 


WHETHER it be due to reckless driving, to the hurry of 
pedestrians, the mere excess of traffic, or the careleseness of 
parents who allow their younger children the run of crowded 
streets, the number of accidents in the London thorough- 
fares is alarmingly great. It has recently been stated that 
during the year 1889 5000 persons were run over, in 
the majority of cases by covered vans or carts. The 
obvious inference need hardly be insisted on. A driver 
seated aloft, under the shadow of a canvas awning, is with 
regard to vision clearly under conditions not unlike those of 
his own horses. He is practically between blinkers, the sides 
of his van, and his observation of wayfarers is correspond- 
ingly limited. Some alteration for the better is certainly 
not impossible. As a step in the right direction we would 
suggest the adoption of a driving-seat projected much more 
forward than is now usual, combined with the use of a 
covering, where this is needful, more cut away at the sides, 
Exact lateral observation could not thus, indeed, be assured, 
for the simple reason that a driver’s horses are his chief 
concern; but it would be rendered much less difficult, and 
the danger of accident would be decidedly lessened. For 
other safeguards we must look to the better regulation of 
traffic, and to greater personal care on the part of foot 
passengers. It is further most important that police 
authorities should oblige parents whenever possible to pro- 
vide for the proper control of the numerous children who 





2 Boston Med. and Surg. Journ., No. 6, 1891. 
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now throng some thoroughfares literally among the horses’ 
feet. The more we contemplate the matter the more are we 
surprised that children so recklessly exposed are compara- 
tively so seldom injured. 


PRODUCTION OF EXOPHTHALMOS. 


AT a recent meeting of the Académie des Sciences, 
Dr. Stilling made a communication with reference to the pro- 
duction experimentally of exophthalmos. He carried out 
his observations on rabbits, and his method was to tie both 
external jugulars, and to cut through the sympathetic on 
one side. The result was the production of «edema of the 
face, of the nasal mucous membrane, a flow of tears from 
both eyes, exophthalmos on both sides, prominenceof the lids, 
and slight upward deviation of the eyes. All thesymptoms 
disappeared on the day after the operation, with the exception 
of the exophthalmos, which lasted from six to ten days. 
It was found that simple ligature of the veins produced 
slighter exophihalmos than was produced by this procedure 
together with the section of the sympathetic. No alteration 
was found in the orbital tissue or glands; but in the ocular 
muscles, in a case in which exophthalmos had been present 
ten days, there were found changes consisting chiefly in a 
loss of striation and a granular change in the fibres. This 
change, as well as the exophthalmos, Dr. Stilling considers to 
be due to engorgement of the veins of the orbit; but he is 
unable to offer a satisfactory explanation of the increase of 
the exophthalmos through section of the sympathetic on 
one side, 


A CASE OF MELANCHOLIA. 


Dr. FRANK CHURCHILL relates a case in the New York 
Medical Record which is of some interest. The patient was 
a young married woman, who, after weaning her child, 
began to suffer from sleeplessness and gradually increasing 
loss of health and strength. In afew months she had become 
absent-minded, moody, and despondent. Her condition 
was rendered more serious at this juncture by receiving 
a telegram announcing the death of a friend by suicide. 
When seen by Dr. Churchill, she was manifestly a victim of 
melancholia. She had delusions of sight and hearing, and 
she ‘‘felt something urging her to do this or that, like 
killing her baby.” On physical examination, the only 
lesion found was a bilateral laceration of the cervix uteri. 
General treatment by good feeding and hypnotics was tried 
first, and in seven weeks her condition physically was much 
improved. Her mental condition, however, was unaltered, 
and an operation on the cervix was then performed. On 
the third day after the operation it was evident that a 
mental change was taking place, and at the end of a week 
she was quite sane. Her recovery was uninterrupted. The 
rapid improvement after the operation is certainly 
significant, but it is not easy to be quite sure that any 
profound mental impression, such as that produced by any 
operation, might not have produced the same effect. 


INTRODUCTION OF OXYGEN INTO THE 
STOMACH. 

Dr. LANDI mentions, in the Revista Generale Italiana di 
Clinica Medica, some observations on the effect of oxygen 
on the interior of the stomach, which he has recently con- 
ducted under the advice of Professor Groceo. The method 
adopted was to introduce an cesophageal tube into the 
stomach, which was then partially filled with water; 
oxygen was passed into the tube and made to bubble up 
through the water, and the patient was desired to eructate 
the gas, which was accomplished without difliculty, either 
by making gentle pressure on the abdomen or without any 
external assistance at all. The stomach was again filled 
with oxygen once or twice, so that the interior should be 
acted upon by it throughout. Dr. Landi found, as the 





result of his observations on patients, that this treatment 
has the effect of improving gastric digestion, and that it 
could be employed as a therapeutic measure in cases of 
atonic dyspepsia. Aznongst the results of the observations 
on the gastric juice, Dr. Landi came to the conclusion that 
the free hydrochloric acid in it has less effect on digestion 
than has generally been ascribed to it. 


CONGRATULATORY DINNER TO SIR GEORGE 
MURRAY HUMPHRY, M.D., F.R.S. 

A CONGRATULATORY DINNER was given by the Cambridge 
Medical Graduates’ Club to Sir George Murray Humphry on 
Tuesday evening, Feb. 24th. A large and representative 
gathering assembled to do honour to the guest of the even- 
ing.. In proposing his health, Sir George Paget said the 
members of the club and their guests had met to offer their 
congratulations to Sir George Humphry on account of the 
honour of knighthood which had been bestowed upon him 
by Her Majesty the Queen. Sir G. M. Humphry responded 
to the toast at some length, and gave an amusing account of 
the difficulties under which the study of anatomy had been 
prosecuted at Cambridge. At the conclusion of his speech the 
company rose and gave the guest of the evening three times 
three with musical honours. Dr. Dickinson, the Senior Phy- 
sician to St. George’s Hospital, proposed the toast of “‘ The 
Guests,” coupling with it the names of Mr. Bryant, the 
President of the Royal College of Surgeons, and Dr. Austin 
Leigh, the Provost of King’s College, Cambridge, as the 
heads of the two Colleges of which Sir George Humphry is 
a Fellow. Dr. Hare, Consulting Physician to University 
College Hospital, proposed the health of the Chairman, 
which was drunk with enthusiasm. Sir George Paget re- 
turned thanks, and also proposed the health of the hon. 
secretaries of the club, to whose exertions he said they were 
indebted for a very successful evening. 


Her MAJESTY THE QUEEN has been graciously pleased to 
command that in future the British Nurses’ Association 
shall bear the style and title of ‘‘ Royal.” The Association 
has been in existence three years, and its first and primary 
object has been the pnblication of a register of trained 
nurses. The first annual register is now in course of issue, 
and in time will undoubtedly prove of much value to medical 
men and the public. The Association has already been 
joined by a large number of well-known medical men, and 
by about 3000 trained nurses, working in every part of the 
(Jaeen’s dominions. It carries out various important 
benevolent schemes for the good of its members. The offices 
are in Oxford Circus Avenue, W. 


Ir is announced that Dr. von Gossler, Minister of Public 
Worship, has issued an order containing instructions as to 
the regulations to be observed in connexion with the sale 
by apothecaries of ‘‘Tuberculinum Kochii.” This order 
requires all apothecaries engaged in the sale of the fluid to 
return to Dr. Libbertz at Berlin whatever quantities of the 
remedy still remain unsold within six months of the time 
of purchase, when a fresh supply will be given in exchange 
without further cost. The price of the remedy has been 
fixed at six marks per cubic centimetre, or five cubic centi- 
metres for 25 marks. 


Tus year the Council of the Royal Medical and 
Chirurgical Society have fixed the hour of five o’clock for 
the annual meeting. We understand that the address of 
the President (Mr. Timothy Holmes) will be somewhat of a 
departure from the old lines, and that the meeting will, to 
a great extent, be spared the details of the annual obituary, 
which has for many years furnished the material for the 
presidential address. Several important changes in the 
by-laws have been proposed, and we understand that more 
are in contemplation. 
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By permission of the Senate, a lecture on certain points 
in the Physiology of Diabetes will be given in the theatre 
of the University of London on Tuesday, March 4th, at 
5 o'clock, by Dr. A. E. Wright, late ‘‘ Grocers’ Student ” 
in Sanitary Science. mA As 

Mr. Vicror Horsvey asks us to allow him to state that 
be is not and never has been a candidate for the Chair of 
Anatomy now vacant at the Royal Academy. 





“REVISED SCHEME” OF THE UNIVERSITY 
OF LONDON: ADDRESS BY MR. ERICHSEN. 


AT the annual general meeting of the members of 
University College, on Wednesday, leb. 25th, Mr. Erichsen, 
the President of the College, in moving the adoption of the 
report, dealt infer alia with the subject of the new ‘‘ revised 
scheme” for the reconstitution of the London University in 
its relation to the medical profession. In directing attention 
to the question he said: At the last annual meeting we were 
still in negotiation with the University of London with 
regard to its feconstitution, and in the month of June or 
July these negotiations appeared to have been brought to a 
fairly satisfactory termination. We had agreed upon the 
principal points in connexion with that reconstitution, 
leaving certain questions of detail— although some of these 
questions of detail were of very high importance—still un- 
settled ; and there was a general consensus of opinion between 
the delegates of the two Colleges and the University that 
some of these points might perhaps be left for settlement by 
the Lord President of the Council. Since that period a 
complete change has come over the scene. The kaleidoscope 
of the University of London has been again shaken, and a 
new and most startling figure has made its appearance. 
Since the commencement of this session a scheme called 
the ‘‘revised scheme” of the University has been pro- 
pounded. That “revised scheme” differs most essentially 
trom any of its predecessors on two particular points. 
In the first place, it provides for admission into the 
reconstituted University of provincial colleges to be 
constituent colleges of that University, a provision 
which necessarily alters the face of things entirely. 
That reconstituted University would no lerger be a 
University, as originally contemplated, in and for London 
with an open side, but one quite as muc4 for the whole of 
England as for London, and having constituent colleges 
scattered all over the country. And, further, it is a provision 
which is in direct contravention of the recommendation in 
the report of the Royal Commission upon this very point. 
T will not say more upon this particular subject, because it 
is a matter that is perhaps a little outside our province, and 
we must look upon it as wn fait accompli which certainly now 
cannot be undone. But there is another point to which | wish 
to direct your attention. It is also a novel one in the 
“*revised scheme,” and which touches the medical faculty of 
this College, medical schools, and the profession in London 
generally very closely. It is the provision in the new 
scheme by which the University of London has associated 
itself with the two Royal Colleges of Physicians and of 
Sargeons. Now, most of you are aware that for some years 

ast there has been a general demand in the profession in 
| pera for the establishment of a medical degree in the 
metropolis, readily accessible to students at a moderate 
<ost, and on not too high a level—a degree, in fact, that 
would be on the same level as that of the best Seotch 
universities like that of Edinburgh, and that demand 
was very much and very closely pressed, up to three 
years ago. The two Royal Colleges proposed a scheme in 
virtue of which their licentiates and members could under 
certain terms obtain this degree. That scheme was sub- 
mitted to and condemned by the Roval Commission, and 
since then the matter has dropped. But those who were 
anxious for the institution of an°M.D. degree upon the 
terms [ have mentioned necessarily turned towards the 
reconstitution of the University of London or the foundation 
of a new “Albert” University in London in the hope 
that one or other of these bodies, whichever might come to 
the fore, would be enabled to grant the degree that was 





desired. Still the University of London has sent in its 
‘revised scheme” which is generally understood to be its 
ultimatum. And now what does that scheme propose 
in reference to the medical degree? The demand has been 
for a doctor's degree—an M.D. degree—equal to that which 
is given by the University of Edinburgh. Instead of that 
the ~econstituted University leaves the old M.D. degree of 
the London University exactly where it was, as difficult of 
access as it ever was before, hedged in by the same 
ditticulties of matriculation and preliminary scientific 
examinations — such obstacles to its attainment by 
the average student in former days; and now so 
great are these obstacles, and so difficult of attain- 
ment is this degree, that in all probability less than 
5 per cent. of the medical students of London are able to 
take it. The rest must go elsewhere in search of a doctor’s 
degree. All this is left exactly where it stood—and perhaps 
very properly left, for I should have been sorry to see a 
degree of such high standing as this, to which so many 
eminent men in the profession owe their doctorate, in any 
way lowered. I think it is of great importance that 
such a degree should continue intact and be obtained only 
after a long and serious course of study. But the demand 
has been for an M.D. degree of a ditferent kind. What 
has the University of London done? The profession asks 
for bread, and the University of London gives it a stone, 
and that stone is the M.B. degree. The M.B. degree is a 
a valueless thing. It is neither a man nor a boy, 
ut a sort of hobbledehoy degree. Nobody uses it, it does 
not confer the title ‘‘ doctor,” and itis rarely put on any brass 
plate. Itisa stepping-stone to the other degree, but as a 
finality—as a final degree—it is comparatively worthless to 
the profession, and that is the kind of degree which is now 
roposed to be given by an examination ‘in com- 
ination ” (that is the Hen | with the two Koyal Colleges. 
What ‘‘in combination” means it is difficult to say, except 
that the examinations would in all probability be con- 
ducted chiefly by the two Royal Colleges with some kind of 
assessors appointed by the University of London. Bat if 
we look into the constitution of the body which will finally 
determine the kind of examination that is to lead to this 
degree, I tuink it is impossible to be altogether satisfied. 
That body is called the standing committee of the 
Senate. It is composed of nineteen persons—viz, the 
Presidents of the two Royal Colleges, together with a Fellow 
from each of them; five members of the Faculty of 
Medicine of the University, and one provincial Fellow. 
Added to these ten there are to be nine members of 
the Senate of the University of London. I think 
it would be difficult to find a body more unworkable 
or more difficult to bring together or to manage. The two 
Colleges could easily send their delegates, so could the 
Senate. The provincial Fellow would always have to come 
from a distance. But where are the five faculty fellows 
to come from, and how are they to be elected? Under 
the new scheme they are to be the representatives of 
the constituent Medical Colleges—twelve in all—in- 
cluding University and King’s Colleges and the nine 
schools, which are generally looked upon as registered, 
and finally, the London School of Meaicine for Women. 
Now that is the p»int to which I wish particularly to direct 
the attention of the members of the medical faculty in this 
College—the admission of the London Medical School for 
Women into the medical faculty of the University. 
Personally, I have not the slightest objection to women 
entering the medical profession, or to their studying law 
or divinity, riding to hounds, shooting grouse, or throwing a 
fly overasalmen. Theymay do anything they like, according 
as their instincts or their abilities direct. But this is intro- 
ducing a new element into the constitution of the examining 
bodies and the governing bodies of the University of Lonon, 
becanse five faculty members of this standing committee 
will be elected by the faculties of the constituent colleges, 
of which the London School for Women would constitute 
apart. The faculties of the constituent colleges, accord- 
ing to the revised scheme, are composed of teachers of these 
constituent colleges, and they are all put upon a line; there 
is no distinction made, so far as appears on the scheme, 
between the best and most important schools in the metro- 
polis, such as our own College, St. Bartholomew's or Guy’s 
Hospital, and the smaller schools. I cannot conceiveanythin 
that is more likely to lead to disunion, disagreement, an 
trouble of all kinds between the medical schools in London 
than for the twelve schools, including the London School 
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of Medicine for Women, to elect somehow or another the 
five faculty members. 1 am only thankful that J am no 
longer connected with a medical school to have to take part 
in this kind of election. Medical schools in London are not 
particularly harmonious amongst themselves, and how this 
election of tive faculty members out of twelve schools is to be 
managed the scheme does not say, and I cannot form any 
conception. It seems to me to be an utterly unworkable 
and certainly a most undesirable arrangement. These are 
the chief points to which I wish to direct your attention in 
connexion with the medical department of this scheme; and 
#0 far as I am enabled to understand it—and I have given 
the best attention that I could to the subject—that is the 
portion of the scheme that I, as a medical man of some 
experience in London in teaching, and as having sat for a 
long time upon the Council of the Royal College of Sur- 
geons, and served the office of president in that College, 
should most emphatically condemn. 
give the profession in London the M. D. degree thatit urgently 
needs and has repeatedly demanded. It practically throws 
the whole of the medical education of the metropolis into 
the hands of the corporations, and it admits women for the 
first time as exercising a control over the management of 
that education. 

In reply to the Rev. Henry Solly, who asked whether 
the scheme did not require Parliamentary sanction before 
being really an accomplished fact, Mr. Erichsen explained 
that he merely meant that the union between the provincial 
colleges and the University of London was un fait accompli, 
and not that it was a legalised proceeding. 





THE DEBATE ON KOCP’S REMEDY AT THE 
BERLIN MEDICAL SOCIETY.! 


Tue debate arising out of Professor B. Fraenkel's paper 
read before the Berlin Medical Society on December 17th, 
has at length concluded. The chiefspeech on the 18th inst.* 
was that in which Professor Fraenkel replied, and his refer- 
ence at the close of his remarks to Dr. Liebreich’s new 
remedy foreshadows continued discussion on the subject of 
tuberculosis at this Society, of which Professor Virchow is 
the president. 

The proceedings on Feb. 18th commenced by Dr. 
Grabower reporting further concerning the two patients of 
the Moabit Hospital which he had snown to the Society 
(p. 389). Under farther treatment the fresh miliary nodules 
in the larynx had disappeared. The tubercular character 
of these nodules had been proved by microscopic examina- 
tion of excised portions; so that there was indubitable 
evidence of the occurrence (during this treatment) of grey 
tubercles in previgusly healthy parts, and its later subsi- 
dence, without leaving any defect or scar in the mucous 
membrane. 

Professor VincHow showed specimens from a case which 
had received thirty-six injections from Nov. 27th to Feb. 2nd, 
death occurring on the 8th. Heremarked that the case bad 
been sent from another iostitutiop, and incidentally com- 
mented on the paucity of fatal cases reported elsewhere as 
compared with those at the Charité, where they amounted 
to twenty-one last year, twenty in January, and ten in 
Febiuary. The specimens showed a recent ulcer at the 
posterior extremity of the vocal cord; a large mass of 
recently caseated bronchial glands ; slight old disease of one 
apex, with recent caseous and ulcerative changes that must 
have arisen during the period of injection. Miliary nodules, 
mingled with recent catarrhal hepatisation, were scattered 
throughout the lung. 

Dr. LEO JACOBSOHN, in resuming the debate, asked 
whether the disappointing results noted in many cases were 
not due to a disregard of Koch’s statement that the 
** initial stage of phthisis should be the sole object for treat- 
ment ;’ and that his remedy can only ‘influence living 
tuberculous tissue, not acting on the dead tissue.” Evidently 
Koch only bad in view cases of such recent infection that 
all the specific tissue was still active, and would not consider 
as in the ‘‘initial stage’ any case in which the process had 
become arrested and dead masses encapsuled. Phthisis in 
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any 
physical signs or febrile movemeut, so that one might say 


| we never do detect commencing phthisis, but only that 


which is more or less advanced. That must be borne in 
mind in attempting to test the truth of Koch’s prophecy 


| that be hopes to certainly cure commencing phthisis. 
| Still, his remark does not apply to florid and hectic cases, 


which are not favourable for treatment. In attempting to 
hthisis ‘tin Koch’s sense” all such 

cases must be discarded as show an improvement in generat 

symptoms, since such abatement indicates cessation of 

absorption of the morbid products, because of their 

encapsulation. In such cases a cure in the fullest sense of 

the word is impossible. On the other hand, that very un- 

usual improvement takes place under Koch’s treatment 

even ip the second stage of phthisis, and in those of exten- 

sive infiltration, is indubitable. 

Dr. B. FRAENKEL, in his reply, said that he could not 

traverse all the ground taken by the various speakers in 

this debate, but would content himself with some genera? 
remarks. The original statement that Koch’s remedy 

destroys tuberculous tissue had been borne out in many of 
the specimens shown by Professor Virchow, which showed 

destruction of parts admittedly tuberculous. This had also 
been observed in the living subject ; but Professor Virchow 

had said the destruction involved the surrounding tissue 

rather than the tubercle itself, and in that way explained 

the apparent effect on the latter. Nevertheless, it seemed 

to the speaker that ‘‘tuberculin,” as it is now officially 

termed, acts like a powerful caustic on parts where tubercle 
bacilli flouriswand excites therein an inflammatory change 
leading to necrosis. He said ‘in parts,” because in speci- 

mens brought before them they bad seen that by no means 

all the tubercle is acted on. Miliary tuberculosis, foci of 

caseous pneumonia, and tuberculous ulcers were met with 

in injected éases. In using the term ‘‘ tuberculous tissue’ 
he only meant to imply that the changes excited by the 
remedy took place in parts where tubercle bacilli are seated, 

and are producing changes. If this be so, he must still hold 

tuberculin to be a specific for tuberculosis, and thence 
arises the question how it is that so many objections 
have been raised to its efficacy. The answer, he thought, 
depends on the fact that tuberculin (1) leaves the tubercle 
bacilli undisturbed, and that (2) it develops some injurious. 
bye effects (Nebenwirkungen). In very many cases the 
‘*tuberculous tissue” is so destroyed as to allow of the 
bacilli being directly removed from the body. This is 

especially the case in cutaneous tuberculosis, in that of 

the pharynx and larynx, in some cases of tuberculosis of 
the lung, and in intestinal tuberculosis. Here the condi- 

tions are most favourable. When ulcers are formed which 

still contain bacilli, and yet heal, the healing process is due 
to the granulations that are formed resisting the further 
inroads of the bacilli. Tais may explain the variations 
observed with respect to the characters of the ulcers and 
their tendency to heal. Professor Virchow had shown 
specimens of partially cicatrised intestinal ulcers, and simila1 

specimens had been elsewhere shown by Dr. Gattimann and 
Professor Rindfleisch. Thus in the living as well as in the 
dead subject it had been shown that under certain condi 

tions the cure of tuberculous processes could be effected by the 
action of tuberculin. When the bacilli are not:o favourably 
placed, but are seated within closed cavities, or in caseous. 
nodules, or with peribronchitis, or even below the epidermis 
or deeply beneath the surface of mucous membranes, 
then either the materials must be absorbed or the bacilli 
become encapsuled. The description given by Schimmelbusch 
of partially cured lupus cases renders it probable that 
tubercle nodules and bacilli may still be found beneath an 
apparently healed skin. Dr. Fraenkel did not know whether 
this was also the case in those instances observed by himself 
and others, where tuberculous infiltration of mucous mei- 
brane gradually subsided without ulceration. He had not 
yet had the opportunity of examining such cases micro- 
séopically. As to closed cavities, or where a peribronchitis 
undergoes such a change as is seen in superficial mucous. 
membranes, then there occurs that permanent fever of which 
be had spoken, and which had been very often observed. 
This fever, which excites much anxiety, is owing to the con- 
tinued absorption of the brexking-down tissue. Of much 
more importance is the possibility, suggested by Professor 
Virchow, of the supervention of general miliary tuberculosis. 
In his opening po a he (the w gro’ had pointed out 
that sometimes in the vicinity of existing foci an erup- 
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tion of tubercle will appear at the early period of the 
injections; but often so early as to suggest rather that 
the tubercles had been present before, and only brought 
into view by the changes exerted by the tuberculin in their 
vicinity. But Dr. A. Fraenkel showed a casein which a 
previously healthy part (the tongue) became the seat of 
tubercle whilst undergoing a Jong course of treatment. 
Turning from these local extensions of tubercle to the more 
important question whether general tuberculosis can be 
excited by Koch’s remedy, he pointed out that the liability 
to miliary tuberculosis was not limited to those who are 
being injected with tuberculin. The possibility of miliary 
tuberculosis being evoked by the beens 2 must be admitted, 
especially if the tubercular process involve the walls of 
veins or lymphatics ; for then the bacilli would, through the 
breakiog down of the deposit, gain an easy entrance into the 
circulation, and be disseminated throughout the body. But 
this hy pothesiscan only besustained when atleast three weeks 
have elapsed between the appearance of the miliary tuber- 
culosis and the injections, since inoculations in animals show 
that this period is required for the development of tubercle 
after the entrance of bacilli into the body. Respecting the 
age of tubercle, he remarked that he had formerly described 
at that Society a case in which tubercles had been 
observed in the choroid from May 22nd until Oct. 1st. 
Specimens showing the presence of tubercle had been ex- 
hibited in which more than three weeks had elapsed after the 
injections, and it must therefore be deemed probable that 
in certain cases a miliary tuberculosis may arise under the 
influence of Koch’s remedy. The cases brought forward by 
the President showed nothing special ; the most unusual one 
was that of tuberculosis of the epicardiam. The anatomical 
eonditions did not prove the alleged cause; it must be 
shown that in the bodies of the injected general miliary 
tuberculosis is more frequently met with than in cases of 
phthisis not treated in this manner. However, in view of the 
theoretical possibility of the supervention of miliary tuber- 
culosis, physicians must attribute its occurrence in some 
cases to the action of the tuberculin until the contrary 
is proved. Just as a general fever may be excited by reten- 
tion of the bacilli withiu the body, so do we see “the pos- 
sibility, indeed the probability, of miliary tuberculosis being 
generated” As regards harmful bye effects, these, too, must 
be admitted as probable. Among them is the occurrence 
of inflammatory changes in the eat the four varieties 
described by the President. He would only remark that 
the invasion of caseous pneumonia in phthisis bad previ- 
ously been discussed—viz., as to whether it arose out of 
eatarrhal pneumonia excited by pulmonary bemorrbaze. 
Professor Virchow now suggests that material filled with 
bacilli taken into the lung is able to excite caseous changes, 
and there is no ground for disputing this provided that a 
sufficient time is allowed for the development of. the 
bacilli, but not if such inflammatory changes arise on the 
day after the injection. If a pneumonia occur a few days 
after injection, it must be catarrhal; and so long as the 
contrary is unproved, this must be considered one of the 
cisks of the treatment. So, too, as regards perforation of 
the serous membrane under the influence of tuberculin. He 
had reported such an event in the intestine, and Dr. 
Lazarus had seen one in the pleura. Such events might 
arise apart from the treatment, but this might hasten them, 
so that here was another danger to be reckoned with. 
Then tuberculin is a remedy which is dangerous per se, 
imposing responsibility on him who employs 1t. Whenever 
the slightest unusual change occurs, he asked himself 
whether that might not be of ill omen; or, if fever arise, 
was it due to general tuberculosis? 'f patients complained 
of headache, or if any intestinal symptoms occurred, he 
always felt the need of great caution, and considered a 
great responsibility rested on the physician using the 
remedy. But the risks must be taken into the bargain. 
‘With the creasote treatment he had never seen anything 
like the effect of that produced by Koch’s treatment. So 
that on the one band we bave a remedy involving risks, 
which cannot be disregarded ; and on the other a remedy 
which offers prospect of cure to many hitherto incurable 
eases. The physician must act on the same lines as the 
surgeon in risking something in prospect of saving life. 
The attempt must be made to separate clinically the 
cases in which dangers may arise and those in which 
there is prospect of cure. Care in dosage alone does 
mot suffice, for the dangers have been observed in some 
which bad only received a few milligrammes. Rather must 








one seek by improved diagnosis to separate the unsuitable 
from the suitable cases. In conclusion, Dr. Fraenkel said 
that since the last sitting he had, through Dr. Liebreich, 
been made acquainted with a remedy which, without excit- 
ing fever or local inflammation, has given astonishing results 
in six cases of laryngeal phthisis in his policlinic. A similar 
excellent result has been observed by Dr. Paul Heymann ; 
aud as soon as permitted Dr. Liebreich proposed to lay the 
details of his remedy before the Society. 





LUNACY INQUIRY. 





IN pursuance of a petition to the Lord Chancellor, and an 
order consequent thereon, an inquiry has been held in 
Queen’s Bench Court V., before Sir Alexander Miller, one of 
the Masters in Lunacy, and a special jury, as to the alleged 
luvacy of Mr. Francis Henry Paget, a gentleman formerly 
residing at Birstall, in Leicestershire, the petitioner being 
his daughter, Mrs. Walker, of Maunby Hall, Thirsk, York- 
shire. The case on behalf of the petitioner was that Mr. 
Paget was neither dangerous to himself nor to others, but 
that, owing to an illness which had come upon him in 1889, 
his brain had become affected, and that consequently he 
was unable to manage his own affairs. He was now fifty 
years of age, and had an income of about £1400 a year. 
He had been married, having a daughter, now Mrs. Walker, 
the petitioner. In 1883 he was separated from his wife and 
left Birstall, where he had resided, selling the property, 
and went to live at the County Club at Leicester, where it 
was suggested he led a somewhat irregular life. In Sep- 
tember, 1889, he was out shooting on a farm which belonged 
to him in Dorset, and was seized with a severe illness, 
attributed to a comp'aint from which he bad previotsly 
suffered, and which resulted in a state of diseased brain. 

Evidence was given that Mr. Paget suffered from loss of 
memory and from delusions. Mr. Francis Joshua, who 
attended him after the seizure, formed the opinion that he 
was of upsourd mird, and gave evidence to that effect. 
Dr. Fielding Blandford and Dr. Maudsley bai also 
examined him, and they were likewise of opinion that he 
was of unsound mind and incapable of managing his 
property or affairs Dr. Marriott of Leicester gave 
evidence that Mr. Paget was improving in his mental con- 
dition, that he had no delusions, was able to read and do 
simple sums in arithmetic. On cross-examination Dr. 
Marriott said there could be no doubt that Mr. Paget had 
suffered from severe disease of the brain, but he regarded it 
as an ordinary seizure. In July last there had been a 
wonderful improvement. Despite the experts and the 
evidence called for the petitioner, he did net regard Mr. 
Paget asa lunatic. He was not a man of sound mind, but 
there was a marked distinction between the two. Mr. 
Berkeley Hill deposed that in conjunction with the last 
witness he had éxamined Mr. Paget in July in regard to his 
mental powers. To several simple questions he answered 
satisfactorily. His difficulty was in remembering matters, 
and witness formed the conclusion that he had suffered from 
syphilitic disease of the brain, but bad tolerably improved. 
Some further evidence having been given, Mr. Bucknill, 
() C., addressed the jury on behalf of the alleged lunatic. 
Having pointed out that the evidence in support of the 
petition was contradictory, he severely animaaverted upon 
the conduct of the petitioner, and contended that the pro- 
ceedings were not the outcome of pure filial piety. He 
appealed to the jury to say that Mr. Paget was improving, 
aud that, although his memory was impaired, he was still 
quite capable of managing his own affairs, and that he was 
not a lunatic.—Mr. Crump, Q C., then addressed the jury, 
urging that the proceedings were approved by the chief 
mew bers of the Pagetfamily, and that the opposition arose 
entirely from Mr. Miles, the deceased solicitor, of Leicester, 
who died by hisown hand. He urged that this case was 
on ‘‘all fours” with the celebrated Wyndham case, where, 
as the result of the jury finding that the gentleman was 
not insane, he was aliowed to do as he chose without any 
control, and with the result that he dissipated a splendid 
fortune. This, he contended, would be the result unless 
some control was placed upon Mr. Paget by the appoint- 
ment of a Committee in Lunacy for the administration of 
his affairs under the court. On the conclusion of the learned 
counsel’s addrets the court was cleared in order that the 
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alleged lunatic might be examined before the master and 
the jury in private. The jury retired at a quarter to 
three o'clock. They were absent only ten minutes, and 
unanimously found that Mr. Paget was of unsound mind, 
but that he was not dangerous, though incapable of taking 
care of himself or of managing his affairs. 

Upon the evidence, and after personal inquiry and exami- 
nation, the jury arrived at the only conclusion open to 
them ; for even Dr. Marriott admitted that Mr. Paget was 
not of sound mind. All who have experience of paralytic 
seizures from cerebral lesion, especially if there is a syphilitic 
taint, know how very frequently the consequences show 
themselves in mental enfeeblement and loss of business-like 
qualifications which the individual may have previously 
possessed. The loss of memory which almost invariably 
accompanies this condition may be a not unlikely means 
of causing the individual to do an unintentional injustice 
in one direction or another when writing out his will or 
making some similar business effort. Again, this enfeebled 
condition of mind is apt to cause the individual to take such 
likes or dislikes to those about him as he would never have 
done had he been in full possession of his faculties. So 
long as a lunatic or pereon of uusound mind is not a source 
of danger to himself or to the community, we think that a 
reasonable latitude should be given to him in spending 
his money or indulging in innocent foibles. But we are 
strongly of opinion, on the other hand, that no unreasonable 
obstruction ought to be placed in the way of the affairs of a 
lunatic who is himself unable to manage them being handed 
over in a legal and proper manner to the control of such a 
committee as may be approved by the Chancery authorities. 





THE GERMAN CONGRESS OF INTERNAL 
MEDICINE. 


Tue tenth annual meeting of the above Congress will 
take place at Wiesbaden from April 6th to 9th, under the 
presidency of Professor Leyden of Berlin. The subjects for 
general debate are: 1. Biliary Caleulous Disorders, to be 
opened by Dr. Naunyn (Strasburg) and Dr. Fiirbrioger 
(Berlin). 2. Koch’s Remedy in Palmonary Tuberculosis 
and other Internal Tuberculous Diseases. 3 Angina 
Pectoris, to be opened by Dr. A Fraenkel (Berlin) and Dr. O. 
Vierordt (Heidelberg). The following is a list of the papers 
promised for the meeting:—Dr. Kahler (Vienna): Inter- 
mittent Albuminuria. Dr. Mosler (Greifswald): the Treat- 
ment of Leukemia. Dr. T. Schott (Nauheim): the 
Differential Diagnosis of Pericardial Exudation and Cardiac 
Dilatation. “Dr. Knoll (Prague): (1) Disorders of Circu- 
lation; (2) Morbid Changes of Striped Muscle. Dr. 
Brieger (Berlin): Chemical Changes in Infectious Dis- 
eases. Dr. Rosenstein (Leyden): the Diagnosis of Hyper- 
trophic Cirrhosis of the Liver. Dr. ()uincke (Kiel) : Hydro- 
cephalus. Dr. Eichhorst (Zurich): Observations on the 
Patellar-tendon Retlex in Tabes Dorsalis. Dr. Edelfsen 
(Kiel): (1) the Origin of the Vesicular Murmur; (2) Varicella 
Statistics. Dr. Tappeiner (Munich): the Diuretic Action 
of Phenylmethylpyrazolcarbonie Acid. Dr. Friedliinder 
(Leipsic): (1) the Method of Mathematical Diagnosis of 
Acute Articular Rheumatism and of all forms of Central 
Rheumatism; (2) Etiology of Bright's Disease. Dr. 
Leubuscher (Jena): Clinical Researches on Acid Excretion 
in Mental and Nervous Diseases. Dr. Schmaltz (Dresden): 
Examination of the Specitic Gravity of Human Blood, and 
its behaviour in Anwmic Conditions. Dr. Mordhorst 
(Wiesbaden): Diagnosis and Treatment of Gout. 

The secretary of the Congress is Dr. Emil Pfeiffer of 
Wiesbaden. 





HOSPITAL ABUSES AND GENERAL 
PRACTITIONERS. 


On Monday last a meeting of medical men in general 
practice was held at 29, Threadneedle-street, E.C., to 
consider the question of hospital abuses and the advisability 
of taking collective action to make the views of general 
ee yr as regards hospital reform known to the 
Special Committee of the House of Lords now sitting to 





inquire into hospital management. Among those present 
were: Messrs. George Brown, M R.C.S. (ecbairman), T. R. 
Atkinson, M.R.C.S., F. H. Alderson, M.D.. J. B. Cook. 
L.R.C.P. Ed., James Dawson, M.D, W. Piercey Fox, 
L.R.C.P.Ed., T. C. Winn, M.R.C.S., A. C. Dove, 
M.D., F. H. Corbyn, LRC.P. Ed, and Hugh Woods, 
M.D. After considerable discussion the following reso- 
tion, proposed by Dr. Corbyn and seconded by Dr. Cook, 
was carried nem. con.: ‘*That a provisional committee 
be formed with a view to organise general practitioners to 
protect their mutual interests, especially in regard to the 
abuses of medical charities.” All the above-named gentle 
men having consented to join the committee, Dr. A. C. Dove 
was elected hon. secretary pro tem., and the meeting 
terminated with a vote of thanks to Mr. Brown for presiding. 





VIRCHOW TESTIMONIAL FUND. 


PROFESSOR HUXLEY, F.R.S., Professor Struthers (Aber- 
deen), and C, Theodore Williams, M.D., bave joined the 
committee. 

The following additional subscriptions to the above fund 
have been received since the last list was published :— 

£ e. d. 
T. H. Huxley, F.R.S. .. 
Sir Joseph Lister, Bart... 
Ad, 34) ear 
J. Althaus, M.D. .. .. 
Professor A. R. Simpson 
Walter K. Sibley; M.D... 
John Moorhead, M.D. .. 


T. Grainger Stewart, 
M.D 
(> 
0 
? 
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T. Bryant. P.R.C.S. .. 

W. Priestley, M.D... .. 
Julius Dreschfeld, M.D. 
Henry Simon, Esq. .. 
Professor Struthers .. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 5964 births 
and 4139 deaths were registered during the week ending, 
Feb. 21st. The annual rate of mortality in these towns, 
which had been 19°8 and 19°9 per 1000 in the preceding, 
two weeks, was last week 21°46. The rate was 20-4 in 
London and 22°5 in the twenty-seven provincial towns. 
During the past seven weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 23:4 per 
1000, and exceeded by 0°3 the mean rate in the correspond- 
ing periods of the ten years 1881-90. The lowest rates in 
these towns last week were 14:5 in Nottingham, 14°8 in 
Wolverhampton, 14°9 in Hull, and 15-4 in Brighton; the high- 
est rates were 28°6 in Blackburn, 30°9 in Manchester, 31-0 in 
Huddersfield, and 37°7 in Halifax. The deaths referred to 
the principal zymotic diseases, which had been 332 and 
340 in the preceding two weeks, further rose to 381 last 
week ; they included 126 from whooping-cough, 113 from 
measles, 49 from diphtheria, 44 from scarlet fever, 27 from 
diarrhea, 22 from “fever” (principally enteric), and nob 
one from small-pox. The lowest rates from these zymotic 
diseases were recorded in Norwich, Hull, and Nottingham ; 
and the highest in Salford, Blackburn, Halifax, and 
Oldham. The greatest mortality from measles occurred 
in Leeds, Huddersfield, Halifax, Bristol, Blackburn, and 
Oldham; from scarlet fever in Bradford; and from 
whooping-cough in Oldham, Birmingham, Halifax, Salford, 
and Birkenhead. The mortality from “fever” showed no 
marked excess in any of the large towns. The 49 deaths 
from diphtheria included 34 in London, 7 in Manchester, 
and 2 in Derby. No death from small-pox was registered 
in any of the twenty-eight towns, and no small-pox 
patients were under treatment in the Metropolitan 
Asylum Hospitals on Saturday last. The number of 
scarlet fever patients in the Metropolitan Asylum Hos- 
pitals and in the London Fever Hospital at the end of 
the week was 1287, and showed a further decline from 
recent weekly numbers; the patients admitted during 
the week were 113, against 107 and 97 in the preceding 
two weeks. The deaths referred to diseases of the re- 
spiratory organs in London, which had been 428 and 484 
in the preceding two weeks, further rose last week to 
524, and were 27 above the corrected av The causes 
of 90, or 22 per cent., of the deaths in the twenty-eight 
towns were not certified either by a registered medica? 
practitioner or by a coroner. All the causes of death were 
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duly certified in Leicester, Nottingham, Hull, Sunderland, 
and in four other smaller towns. The Jargest proportions 
of uncertified deaths were recorded in Liverpool, Bristol, 
Hull, and Halifax. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had declined from 26°4 to 21°4 per 1000 in the pre- 
ceding three weeks, rose again to 22°6 during the week 
ending Feb. 2lst, and exceeded by 1:0 the rate that pre- 
vailed during the same period in the twenty-eight large 
English towns. The rates in the eight Scotch towns 
ran from 14°3 in Greenock and 16°1 in Leith to 28°6 
in Glasgow and 29°9 in; Paisley. The 591 deaths in these 
eight towns showed an increase of 30 upon the number in 
the preceding week, and included 26 which were referred 
to whooping-cough, 9 to scarlet fever, 8 to measles, 7 to diph- 
theria, 7 to “‘fever,” 5 to diarrhoea, and not one to small- 
pox. In all, 62 deaths resulted from these principal 
zymotic diseases, against numbers declining from 76 to 50 
in the preceding four weeks. These 62 deaths were 
equal to an annual rate of 2°4 per 1000, which exceeded 
by 0°4 the mean rate last week from the same diseases in the 
twenty-eight English towns. The fatal cases of whooping- 
eough, which had declined from 29 to 13 in the previous 
three weeks, rose again last week to 26, of which 16 
occurred in Glasgow and 3 in Leith. The deaths referred 
to scarlet fever, which had been 6 in each of the pre- 
ceding two weeks, rose to 9 last week, of which 5 occurred 
in Glasgow and 4 in Edinburgh. The 8 fatal cases of 
measles were within 2 of the number in the previous week, 
and included 4 in Paisley and 3 in Glasgow. The deaths 
from diphtheria, which had been 12 and 4 in the preceding 
two weeks, rose again to 7 Jast week, of which 3 occurred 
in Glasgow and 2 in Leith. Of the7 fatal cases of *‘ fever,” 
3 were recorded in Edinburgh and 2 in Dundee. The deaths 
referred to diseases of the respiratory organs in these 
towns, which had declined from 228 to 138 in the preceding 
five weeks, were last week 140, and were 65 below the number 
in the corresponding week of last year. The causes of 
41, or 7 per cent., of the deaths in the eight towns last 
week were not certified. 


FPEALTH OF DUBLIN. 


The death-rata in Dublin, which had been 26°6 and 26°9 
per 1000 in the preceding two weeks, further rose to 273 
during the week ending Feb. 2Ist. During the first ‘even 
weeks of the current quarter the death-rate in the city 
averaged 321 per 1000, the rate for the same period being 
23°6 in London and 20°4 in Edinburgh. The 185 deaths 
in Dublin showed a slight increase upon the number in the 
preceding week, and included 2 which resulted from whoop- 
ing-cough, 1 from diphtheria, but not one either from 
small-pox, measles, scarlet fever, ‘‘fever,” or diarrhea, Thus 
the deaths referred tothe principal zymotic diseases, which 
had been 7 and 3 in the preceding two weeks, were again only 
3 last week ; they were equal to an annual rate of 0°4 per 1000, 
the rate from the same diseases being 1°5 in London and 1°7 in 
Edinburgh. The fatal cases of whooping-cough, which had 
been 2 and 0 in the preceding two weeks, rose again to 2 
last week. One death resulted from diphtheria, corre- 
sponding with the number in each of the previous threé 
weeks. The 185 deaths in Dublin last week included 
30 of infants aged under one year and 58 of persons aged 
upwards of sixty years; the deaths of infants showed a 
slight increase, while those of elderly persons exhibited a 
decline of 10 from the number recorded in the preceding 
week. Three inquest cases and 2 deaths from violence 
were registered ; and 71, or more than a third, of the 
deaths occurred in public institutions. The causes of 18, 
or nearly 10 per cent., of the deaths in the city were not 
certified. 








THE SERVICES. 


THE ARMY ESTIMATES. 


THERE are no important changes to chronicle regarding 
the Army Medical Service in the Army Estimates for the 
year ending March 3lst, 1892. Vote 2 showsa net decrease 
of £1400 for the coming year. The estimated cost of the 





Medical Establishment, pay, medicines, \c., amounts to 
£292,800, as against £294 200 in 1890-91. There is an in- 
crease of £700 over 1890-91 under the head of Pay, Xc., of 
the Medical Staff, but a saving of £1000 in the cost of 
medicines, as well as one in the estimated amount for pay 
of Militia Surgeons and civilian medical practitioners and 
that of the Medical Staff Corps, nurses, clerks, and other 
subordinates. In addition to the foregoing vote for Medical 
Services provision for similar expenditure is made in other 
votes, and among these we notice that the cost of the staff of 
the Army Medical School is estimated at £7910, and that 
of the Director-General and Medical Officers at headquarters 
at £4850. 


ARMY MEDICAL STAFF.—Brigade Surgeon Jas. Wilson, 
M.B., F.F.P.S. Glasgow, is placed on retired pay (dated 
Feb. 14th, 1891); Surgeon Robert Hippisley Cox, lem the 
Coldstream Guards, to be Surgeon (dated Feb. 25th, 1891) — 
The undermentioned Surgeons on probation to be Surgeons, 
ranking as Captains (dated Jan. 31st, 1891):—Thos. Boswall 
Beach, Edgar Elkins Powell, Coryndon W. R. Healey, 
James Willes Jennings, Edgar McKenzie Williams, Henry 
Esmonde Dowse, John Colpoys Connor, M.B., James 
Edward Carter, M.B., Frederick Wynne Hardy, John 
Thurlow Clapham, Walter Ap Samuel James Graham, 
Daniel Davis Shanahan, Charles Wm. Henry Whitestone, 
M.B., Albert Pearse, Hubert Dempster Mason, and Chas. 
Dalton. 

ARMY MEDICAL RESERVE OF OFFICERS.—Surgeon C. E. 
Douglas, M.B., resigns his commission (dated Feb. 25th, 
1891). 


NAVAL MEDICAL SERVICE.—The following appointments 
have been made at the Admiralty:—Surgeons John L. 
Thomas to Jamaica Hospital, and Anthony Kidd to the 
Bellerophon (both dated Feb. 19th, 1891); Surgeon Henry 
G. Jacob to the Wildfire, additional (dated March 8th, 
1891).—The following qualified candidates for the Naval 
Medical Service have been appointed Surgeons in Her 
Majesty’s Fleet:—Thos. Christopher Meikle, M.A., M B., 
Robt. Wilks Senior, Ernest Edwd. Partridge Tindall, Eric 
Edwd. Kershaw, Jos. Cudlip’Wood, Arthur Henry Howell, 
Horace Bruce Marriott, Ernest Courtney Lomas, MB, 
Norman Lloyd Richards, Emest Alfred Penfold, M.B.,. 
George McGregor, Basil Roberton Clarke, Ernest James 
Finch, John Kirkup Robinson, M.B., and Hugh Clift 
(all dated Feb. llth, 1891). 


VOLUNTEER Corps.--2ifle: 20d Volunteer Battalion, the 
Royal Warwickshire Regiment: Acting Surgeon R. Bullock. 
to be Surgeon (dated Feb. 21st, 1891).—5th Volunteer Bat- 
talion, the Cheshire Regiment: Surgeon and Surgeon-Major 
(ranking as Lieutenant-Colonel) 8. H. Munro, M.D., resigns 
his commission ; also is permitted to retain his rank, and to 
continue to wear the uniform of the Battalion on his retire- 
ment (dated Feb. 2ist, 1891).—2nd Volunteer Battalion, 
the Hampshire Regiment: Acting Surgeon H. W. R. 
Bencraft resigns his appointment (dated Feb. 21st, 1891) — 
3rd Volunteer Battalion, the South Staffordshire Regiment : 
Surgeon and Surgeon-Major F. E. Manby is seconded whilst 
holding the appointment of Brigade Surgeon in the Stafford- 
shire Infantry Volunteer Brigade (dated Feb. 21st, 1891).— 
3rd London: William Maurice Abbot-Anderson, M.B., to 
be Acting Surgeon (dated Feb. 21st, 1891). 


VOLUNTEER MEDICAL STAFF Corps.—The Edinburgh 
Division: Acting Surgeon D. Wallace, M. B., to be Surgeon 
(dated Feb. 2ist, 1891). 


PRESENTATIONS.—On the 30th ult., at the Norfolk 
and Norwich Hospital, a handsome dressing-bag, excellently 
fitted with silver mounts \c., was presented by Mr. Cadge, 
on behalf of the nursing staff, to Mr. H. C. Nance, upon his 
leaving the hospital, having held the post of house-surgeon 
for six years.——Ono the llth inst., a handsome silver 
salver, bearing the inscription, ‘‘ Presented to Brigadier- 
Surgeon Sandford Moore, on his marriage, by his brother 
officers of the Army Medical Staff, 1890,” was forwarded to 
him by Surgeon-General Sinclair, P.M. O. in Ireland. Mr. 
Edward Pope, M.R.C.S., of Tring, has been presented by 
the members of Court Albion, No. 4423, of the Ancient 
Order of Foresters, on his retirement from the post of 
medical officer to the lodge, after a service of nearly 
twenty-five years, with a handsome cruet eet, as a token of 
esteem and regard, 
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Correspondence, 


“ Audi alteram partem.” 


THE “REVISED SCHEME” OF THE 
UNIVERSITY OF LONDON. 
To the Editors of Tuk LANCET. 


Sirs,—I have elsewhere expressed the opinion that the 
“revised scheme’ is very unsatisfactory, seeing that it 
is not calculated to satisty the wants which afforded the 
principal occasion for it and other recent attempts to 
reconstitute the University of London. [ have ventured 
further to express my own belief that this scheme will fail 
to prove acceptable to Convocation. I should like, with 
your permission, to be allowed, as briefly as possible, to 
explain to your readers my reasons for entertaining these 
views. 

This last attempt at the reconstitution of the University 
has, like those which have preceded it, been undertaken 
in consequence of the report of a Royal Commission. 
The appointment of this Royal Commission grew out of 
a loud but in part twofold ery. ‘The first element of 
this cry was of a general character, urging the pressing 
need of a real ‘‘ Teaching University in and for London,” 
which should comprise within itself all the faculties 
of auniversity. The second element was a cry of a narrower 
nature (partly included within the former), and having 
special reference to the need existing in London for an 
ability to obtain the degree of M.D. by medical students 
after curricula and examinations less stringent than those 
necessary for the acquiring of such a degree from the Uni- 
versity of London. ‘This latter element of the cry assumed 
a separate and more or less isolated character mainly on 
account of the efforts made by the two Royal Colleges to be 
themselves allowed to grant degrees after appropriate exami- 
nations. Some of us have felt all along that the University 
of London has, in its own way, as anu imperial examining 
and degree giving body, had % career of distinguished use- 
fulness in the past, and one which in this respect is likely 
to grow in the future. And, not to speak of its influence 
in raising the standard of education and of examination in 
Arts and Science (possibly also in Law), we believe that it 
has had an admirable effect in elevating the standard of 
medical education and examination—and that too even 
elsewhere than within its own walls. ‘The standard of 
the University of London in Medicine is so high that 
its degrees are only sought after and obtained by some 
of the best men; they constitute, in fact, a species of 
** Honours Degree,” obtained, however, only by about 8 per 
cent. or less of the total number of medical students in 
London. In the face of this state of things we may ask, in 
the first place, How does the ‘‘revised scheme” propose to 
meet the acknowledged want so faras the great majority of 
medical students are concerned? That this scheme meets 
with the approval of the two Royal Colleges is not difficult 
to understand, for reasons which you have sufliciently ex- 
plained in your very able article in last week’sissue. If 
the Royal Colleges do not acquire the right to grant medical 
degrees, they obtain the nearest approximation to it that 
seems possivle. But if we look at the scheme proposed, 
apart from corporate interests of this or that kind, we may 
easily see that, so far as students are concerned, it must 
entail one or other of two results—either (a) it will lead to 
a lowering of the standard in the case of the medical part 
of the M.B. examination which is to be conducted con- 
jointly by the two Royal Colleges and the University—any 
certain prospect of which would, as I believe, surely lead 
to the rejection of the ‘revised scheme” by Con- 
vocation; or (+) it will not lower the standard, and 
in that case it will not meet the acknowledged want 
(for which a erv has been so gwidely raised), and 
make M B. and M.D. degrees distinctly more accessible 
to the great majority of London medical students. It 
seems delusive to me to say, as some of the advocates of 
the present scheme in the Royal Colleges do say, that the 
mom arrangement ‘‘ will tend to raise the standard of 
medical education in London.” Why should it do so? 
‘The University of London has all along tended to foster a 
high standard of medical education, and the result is that 
about 8 per cent. or less of London students obtain its 
anedical degrees. Do the Royal Colleges think that the 





new copjvint degree of M.B. will be more sought after than 
that of the University of Loudon alone has been? Yes, 
possibly, if they lower the standard, but surely not other- 
wise. But, touching this possibility, other considerations 
remain. If the new scheme is not to result in a lowerin 
of the standard, and if (as I hear it whispered) the sentinel 
for those who are to obtain the pass M B. is to be distinctly 
higher than that now enforced by the Conjoint Board for 
the obtaining of medical diplomas, then my experience as 
an examiner in Medicine under that Board leads me to 
believe that the result would be an obtaining of M.B. 
degrees by a percentage of students only a little if at all 
higher than the 8 per cent. above cited. And even should 
I be mistaken in this estimate of the effect of any distinct 
elevation of the standard in the conjoint examination 
for men seeking the M.B., I would still ask, Where 
are we to find the distinctly increased facilities for the 
acquiring of an M D. degree by average students under 
the provisions of the revised scheme,—with the difficult 
matriculation and preliminary scientific examinations re- 
maining to bar the way precisely as before, with a pro- 
fessional examination for the M.B degree not appreciably 
lowered (and, be it remembered, this degree of itself gives 
the holder no right to assume the coveted style of 
**Doctor”), and, finally, with all the difficulties of the 
M.D. examination remaining exactly as they were? 
Surely the belief is utterly delusive. I do not say that 
those who are in favour of the scheme do not think the 
facilities will be much greater; I merely say that I see no 
real grounds for entertaining any such belief. 

After what has been so ably said in your two leading 
articles I need not occupy further space in pointing out 
some of the more general demerits of the scheme. It is, 
in my opinion, an inadequate attempt to meet the general 
demand for a ‘Teaching University in and for London.” 
Let the University of London go along its own previous 
lines of growing usefulness as an imperial degree-giving 
body, and let us have a real Teaching University for 
London rather than something of a nondescript character 
which does not profess to be more a University for London 
than one for all England. And seeing that the Royal Com- 
mission pronounced strongly against the inclusion, which 
bas now been made, of provincial colleges in any new 
scheme, there is much room for doubt as to the view which 
the Privy Council will take of the means now proposed by 
the University of London for meeting the general wants as 
to which the Commission reported. This doubt seems to 
me to be all the greater by reason of the way in which the 
new scheme proposes to meet the more special cry in regard 
to increased facilivies for the obtaining of medical degrees 
by London students. The Commission reported strongly 
against conferring the power of granting degrees upon the 
Koyal Colleges. But they might also condemn the 
approximation to this course which is now proposed. What 
I wish, however, particularly to enforce is this, that even 
if the standard of the conjoint M.B. were to be distinctly 
lowered, the facilities offered to London medical students by 
the “‘revised scheme” for obtaining an M.D. degree would 
be scarcely appreciably greater than they are at present, 
so long as all the well-known difficulties offered by the 
earlier and the later examinations remain (as it is proposed 
they should) precisely what they have hitherto been in the 
hands of the University of London. 

I am, Sirs, yours truly, 
Manchester-sq., Feb. 23rd, 1891. H. CHARLTON BASTIAN. 





THE FACTORY ACT AND CERTIFYING 
SURGEONS. 
To the Editors of THE LANCET. 

Sirs,—The text of the Factory Act Amendment Bill is 
out, and in it we can see that the same cavalier treatment 
of the military medical service by the Horse Guards is 
meted out to their civilian brethren by the Government. 
Sir Andrew Clark, as head of the profession, who has so 
ably and vigorously taken up the cudgels on behalf of army 
doctors, will perhaps assist us civilians too with his 
influence. 

Clause 19 of the new Bill abolishes the chief functions of 
certifying factory surgeons, and thus deprives them of nine- 
tenths of their income from such eam The second 
section of the same clause certainly reserves their services 
for the purpose of reporting accidents; but, as every cer- 
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tifying surgeon knows, accidents, especially slighter ones, are 
often never notified to them for report—in any case are few 
and far between, are paid for at about the rate of a cab 
fare, and, in fact, as in my own case, vield less than one-tenth 
of whatever the total emoluments of the appointment may 
be. Therefore at one stroke I may say we are practically 
abolished, with a few months’ notice to quit, so to speak, 
for the Bill is to take effect from Jan. Ist, 1892. To many 
certifying surgeons, in large towns and manufacturing dis- 
tricts especially, these changes are a serious matter. A 
number of years have elapsed since these surgeons were 
appointed. The income they derive for this work forms an 
appreciable amount of their total income, to which they 
have been accustomed to look to meet the daily neces- 
sities of life. Being a public appointment they have 
often felt bound to attend to its requirements first at 
the possible sacrifice of private interests. So that 
in respect to their position they have come to feel that 
they have acquired so far a vested interest, as 
great indeed as that of any Government official. It seems 
to me a rank injustice that a body of men who are doing 
and have done useful work all over the United Kingdom, 
in helping to render the working of the Factory Acts 
eflicient, should be ome deposed and their means of 
living straitened, not through any fault of their own, but 
because a body of manufacturers, having egged on their 
operatives to join them, bring political pressure to bear 
on Ministers to rescind a portion of these Acts, which, 
though distasteful to them, are undoubtedly fur the public 
benetit. 

Clause 20 of the amending Bill obliges employers to keep 
copies of certificates of births of ‘‘ young persons” em- 
ployed in the factory, to be produced when required by the 
inspector. Sirs, from my knowledge of the past working of 
the Factory Act, I do not hesitate to say that such a pro- 
vision against the employment of children under the legal 
age will be a farce; or, worse still, it will be a dead letter. 
Inspectors have quite enough work to do as it is, and can- 
not attend at the innumerable factories in large towns often 
enough to keep a check on this point over employers. Many 
factories they will not be able to visit more than once in 
several months, where factory surgeons now call once a week 
or fortnight, and where it is quite necessary they should 
call, unless the old evils of infunt employment are to be 
gradually and insidiously revived. I am surprised at such 
a retrogressive step on the part of a Conservative Govern- 
ment.. Under present conditions, with factory surgeons 
living in the various manufacturing localities where they 
have been appointed, with all their intimate knowledge of 
their factories, they repeatedly find attempts made to evade 
the law on the question of age, either wilfully or through 
ignorance. To appoint a Jarge number of extra inspectors— 
for a small number will not do—may counteract the evil. 
But at what an expense, compared to the present method ! 
Dispensers of patronage may find it very delightful to have 
the gift of numerous additional inspectorships in their 
hands. But the country will have to pay for them, and 
our Civil Service estimates are high enough already, in all 
conscience. As matters stand, the country pays nothing, 
for the manufacturer pays the certifying surgeon. And, 
after all, what does each manufacturer pay in the 
course of a year? The sum is so trifling, such a 
miserable pittance, that I am astonished that there could 
have been any agitation capable of evolution from such a 
microscopic origin. But the Bill is not yet law. To amend 
the clauses alluded to above I would urge on every certify- 
ing surgeon to bring what influence he has, directly or in- 
directly, to bear on the M.P. for his constituency. Politics 
being an organised hypocrisy, where good is sometimes done 
by chance, not for its own sake, but because it is expedient, 
the medical profession will find their feelings and interests 
eternally ignored by Government unless they can prove 
their political power. If they will not take the trouble 
they must suffer in the future as they have suffered in the 
past. The importance of this subject, I trust, will stand as 
my apology for occupying so much of your valnable space, 
which is so generously and so often devoted to the welfare 


of the profession.—I remain, Sirs, yours faithfully, , 


Feb. 25th, 1891. MALLEUS INJUSTITLE. 


*,* The impolicy and injustice of the proposal to practi 
cally abolish the office of certifying factory surgeon are 
referred to in another column, but will receive further 
consideration in our next issue.—Ep. L. 





ENGLISH MEDICAL PRACTICE IN PARIS. 
To the Editors of THE LANCET. - 


Srrs,—In his letter of last Saturday Dr. Barnard has 
asked you a question which is of the most vital importance 
to all of us here in Paris, and which I venture to think will 
not be without interest to many other members of the pro- 
fession, more particularly those who reside in continental 
towns or other places where a floating hotel population is 
one of the chief sources of practice. When the suggestion 
made by (Galignani first appeared, it naturally caused a 
great difference of opinion, and two opposite camps were 
formed, one consisting of the few men who are the favourites 
of the chemists and the protégés of the hotel keepers, who 
censured in the most scathing terms this proposal of medical 
advertising ; the other comprising the balance of the pro- 
fession who have never managed to ingratiate themselves 
with the hotel clerks and chemists’ assistants who dispense 
medical favours, and who naturally thought any way of 
bringing their names without impropriety before the public 
worth consideration. 

The question you are asked to answer is practically this, 
Whether those men who have persistently been kept out 
of the most lucrative practice obtainable, and who have 
found that no length of waiting avails anything against the 
prevailing system, should consent to accept an undignified 
and sabordinate position? or whether it is more fair to 
publish in the English organ of this city a simple list of 
names and addresses? I dare say that some of your 
readers would be inclined to advise Dr. Barnard to wait, 
to practise ais profession with dignity and propriety, in 
the certainty that such an attitude will be rewarded in the 
long run; and possibly Dr. Barnard, who is comparatively a 
newcomer, would find it hard to make a suitable reply. 
I, however, who have been here for fifteen years, can 
vouch for it that unless a doctor can manage to 
become persona grata with hotel keepers or chemists, 
he will never by any chance see an hotel patient, 
except, perhaps, the one out of every five of those recom- 
mented to consult him by their friends or professional 
advisers at home, who has sense enough to refuse to be 
** choked off” seeing the man he wants by interesting inter- 
mediaries. I believe that it was to me that Dr. Barnard 
alluded when he spoke of a physician who had been 
practising here for twenty years, and who was unknown to 
a chemist in the Rue de Ja Paix. If not, with the slight 
exception that I have only been here fifteen years, the 
anecdote might have applied perfectly. A lady, sent to me 
for the treatment of the morphia habit by her doctor in 
San Francisco, was advised independently to consult me by 
the pbysician who attended her in London. She very 
naturally thought that I must be a well-known person, bub 
on inquiring for my address at the office of the hotel 
where she was staying—one of the most important,— 
she was assured that no such doctor was known, nor could 
his name be found in the directory. This is an arrant false- 
hood. Determined, however, to tind meif possible, she refused 
the kind offer of the bookiag clerk to recommend her ‘‘ the 
best doctor in Paris,” and started for the Rue de la Paix. 
There, again, I had never been heard of, and the assistant 
had no idea as to how [ could be found. It was by the 
merest accident that another person in the shop desired 
the cashier to show him the Medical Directory, where my 
name was of course found at once 

Some time back an American confrére, then starting in 
this town, but since gone elsewhere, determined to bring 
about, if possible, a change in the existing state of affairs, 
and, in order to ascertain exactly how the land lay, he sent 
round some friends to the chemists who pretended to be in 
want of the address of a first-rate English or American 
physician. The result was that the same two or three 
names were almost invariably given, and, these, curiously 
enough, were the same as were recommended in the hotels, 
and in many cases the persons designated were not British 
practitioners at all. 

Let anyone who reads this, and who knows of a patient 
now or recently under the care of an English pbysician re- 
commend by the hotel keeper, consult the English Medica) 
Directory or Register, and I will engage to say that in 
three cases out of four, whatever may be the qualifications 
of the person guaranteed as an English pbysician, his name 
will not be found in either of these volumes, a clear proof 
that he has no right to bear any such title. It would be 
easy enough to multiply cases of imposition on the part of 








a SP ti 
Rae eT a An 2s 





aes 


oe 


a 
Ss a 


ie 
| Ad tebe 


ts 
: 


512 Tue LANCET,) 


THE CASE OF WILLIAM KERR. 


(FEB. 28, 1891. 











hotel keepers and chemists. I also know of the case men- 
tioned by Dr. Barnard where 25 per cent. was regularly 
deducted from the gross total; and it is not long since i 
was offered the patronage of a leading courier on the same 
terms. 

Some years ago Dr. W. Chancellor, writing to a Baltimore 
paper from the Continent, expressed himself as follows :— 
« i feel that I would be but ill acquitting myself of a duty 
were I to fail to administer an admonition to those of my 
compatriots who may one day journey into this land, and [ 
hope that they will take heed to what I say, for it is whole- 
some. I A. A strongly advise Americans who contemplate 
travelling upon the Continent to be very chary of patronis- 
ing physicians recommended by hotel or boarding-house 
keepers, concierges, porters, &c., without first having ia- 
quired of their consul, or their banker, or some friend, as 
to the standing of the party recommended ; for it not un- 
frequently happens that these parties plot together exclu- 
sively as a matter of personal gain, and without any regard 
whatever for the well-being or interest of those whom they 
advise. It would be well for persons visiting Europe either 
to obtain the addresses of competent medical men in the 
various cities they propose visiting before leaving home, or 
on their arrival to get advice from some reputable person 
out of business and above taking a commission, otherwise 
they may have a tenth-rate doctor introduced as the 
‘former physician of the Emperor,’ ‘the chief of the hos- 
pitals,’ ‘the doctor to the American Legation,’ or some 
other high-sounding but fictitious title, and they may be 
left in his hands to be robbed, maltreated, perhaps 
murdered. Travellers, in fact, should make it a rule 
to take any other physician than the one praposed 
by a landlord, or concierge, or courier, unless the 
medical man thus recommended be a compatriot or 
is endorsed by some disinterested person, and they should 
insist upon having the doctor of their choice, if they have 
a choice, really sent for, taking no excuse for any delay or 
neglect in regard to the matter.” As regards the danger of 
being murdered, that is perhaps going a little too far, but 
there certainly is danger to the patient that the hotel 
keeper’s physician may not have independence enough to 
insist upon sanitary matters distasteful to the proprietor, 
and so oblige him to run a greater risk than he need do. 

I maintain that this practice of the exclusive recommenda- 
tion of an hotel favourite has degenerated into an 
unjust monopoly, against which those who have been 
persistently left out in the cold havea right to protest. 
As I live within a hundred yards ef an English chemist in 
the Champs Elysées, I am generally supposed to derive 
a number of patients from this source. I may state that 
it was on my encouragement, if not at my suggestion, 
that the proprietor substituted the practice of giving a 
printed list of English and American practitioners to 
every English speaking person inquiring for a doctor, 
instead of recommending any one man. I am glad to 
see that Dr. Barnard has had the courage to commence 
the attack upon this abusive monopoly. I cordially hope 
that now it is under investigation the subject will be 
carefully considered by the profession in England, and 
that it will lead to proper advice being given to patients 
about to travel on the Continent. If no better advice can 
be found for a given case, remember Dr. Chancellor's recom- 
mendation, ‘to take any other physician than the one 
proposed by the landlord or concierge,” and, let me add, 
the chemist. This will always be timely counsel. 

In conclusion, let me add, that to a certain extent the 
public can judge of a man by his fees. There is no English 
physician here who asks more than a guinea a visit. 
Most of us charge the more convenient price of a louis. If, 
then, a medical account exceeds these charges the patient 
may suspect that he is being victimised, and that his 
amiable fandlord is also having a finger in the pie. 

I am, Sirs, yours faithfully, 
OscAR JENNINGS, 


Paris, Feb, 23rd, 1891. M.D. Paris, M.B.C.S. England, &c. 





THE CASE OF WILLIAM KERR. 
To the Editors of THE LANCET. 

Sirs,—We have read your leading article on the case of 
William Kerr, and we trust to your sense of fairness to 
insert the following reply. 

It is a singular circumstance that the theory of consent 





should be put forward a year and eight months after the 
trial. It is well known here that the prisoner had the 
advantage of skilled medical assistance at the trial; that 
two medical witnesses were in court a to support by 
their evidence the theory of consent, but they were not 
called. The prisoner’s counsel, confessedly one of the ablest 
barristers on the circuit, atter hearing the evidence for 
the Crown, declined to call them. One of these wit- 
nesses subsequently took an active part in obtaining 
a remission of the sentence: he abandoned the consent 
theory, and in a memorial which was presented to the 
Home Secretary in May of last year, and which was influen- 
tially signed, he has put forward an entirely new theory, 
quite inconsistent with the theory of consent. It isin this 
memorial that the suggestion is made that we probably 
caused the injuries, and we are glad to see that you say it 
would manifestly be unfair to us to suppose that we would 
commit such a blunder. With regard to this memorial, as 
we may have to refer to it at some future period, we need 
only say at present that there is absolutely no foundation 
for such a charge, and that the statements upon which the 
theory is founded are purely fictitious. With regard to our 
evidence we are not conscious that we gave any which can 
be called equivocal, and we do not think that we gave an 
one-sided interpretations of facts. The investigation which 
we undertook in the public interest was a laborious 
one, we felt its difficulties and its responsibilities, 
and we were determined to make it as exhaustive and 
impartial as possible. Wecan point out with satisfaction 
that no new fact, so far as we can learn, either for or 
against the prisoner, has been discovered since the trial. In 
your report of the case! you say, “‘It must be admitted 
the evidence against him [the prisoner] was very strong,” 
and you are good enough to conclude an excellent summary 
of the trial in these words: “It is only just to add 
that the reports of Drs. Henry Barnes and Maclaren 
were admirable, showing that all their various examina- 
tions of the body of the deceased, of her clothing and 
the prisoner’s, and of the varions localities had been 
of a most exhaustive character, leaving nothing to be 
desired.” 

We accept your two questions, and shall proceed to deal 
with them in their order. 

I. Had the woman been ravished? We think we can 
satisfy you that this question must be answered in 
the atlirmative. As to the evidence of sexual intercourse, 
it should be stated that this was not questioned at 
the trial, or probably a fuller statement of the grounds 
upon which our opinion was founded would have appeared 
in the depositions. The woman was found on her back, 
with her clothes down behind and up in front, the chemise 
only covering the thighs nearly to the knees ; the legs were 
separated, about eighteen inches between the feet; the 
front of both thighs were smeared with mud, which she 
could not have done herself, but which might have readily 
been caused by a man with muddy trousers; and then, 
finally, there was the smearing of the blood on the external 
genitals, the bruises at the orifice and the tears mentioned 
in our report. It is certain that these injuries must 
have been inflicted very shortly before death, as there 
was no great amount of blood en her underclothing, it 
was mostiy on her person. You mention five points against 
the theory of rape. 1. The orderly disposition of the 
woman's clothing by the side of the budy. The term 
orderly is not a correct statement. The clothes are 
described as all chrown down together on the bard road 
about a foot from the body. With the clothes was 
a wisp of false hair, which a consenting woman would 
have no object in removing and placing there her- 
self. 2. The proximity to a dwelling- house. The 
distance was 162 yards. It was late at night, and the 
witness wlio saw the prisoner pass the house afterwards 
went to bed. 3. The fact that no one heard sounds of 
alarm. There is strong presumptive evidence that the 
first act of the tragedy was a knock down blow which 
rendered the woman unconscious. 4. The absence of 
seminal stains. Taylor says the non-discovery of sperma- 
tozoa does not prove that stains have not been caused by 
seminal fluid, a fact established by Casper. Emission, 
however, is not necessary to establish the crime of 
rape. 5. The absence of rough handling of the woman’s 
clothes. If the woman was insensible, or even semi- 
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conscious, there is no reason why the clothing should 
ie roughly handled. There was one tear in the outer 
skirt. 

We have never used the argument which you attribute to 
us—that the injuries to the vagina were greater than could 
have been inflicted had there been consent to intercourse 
with a drunken man, and there is no foundation for such a 
statement in the depositions. What we did say was that if 
the woman had been conscious the injuries must have caused 
great pain, and there would have been evidence of a struggle, 
even if she had been a consenting party. Apart from the 
utter improbability of a sober, respectable woman consenting 
to lie down on a muddy, miry bank, we may just allude 
to some other evidence against the consent theory. There 
was the smearing of blood on the cheek. She had not 
placed that there herself, as her hands were clean. There 
was the bruise on the head already alluded to. A severe 
blow or fall would cause such a bruise. In our opinion it 
was caused by a blow, as there was no evidence on the 
clothing or bonnet of a fall. The actual mode of death 
might be cited as evidence against consent, inasmuch as a 
woman, conscious and unrestrained, would instinctively 
make some effort to save herself from suffocation by turning 
on her face or side. Kerr himself said, when arrested, ‘* I 
saw no woman, and know nothing about her.” He adhered to 
this denial after his conviction. 

II. Did Kerr commit the crime? The jury have 
already answered this in the affirmative, and no material 
facts have come out since the trial. You have already 
mentioned some of the presumptive evidence against 
Kerr. We do not propose to enter into detail as to 
the general evidence, but shall confine ourselves mainly to 
that for which we are responsible. It has been suggested 
that the vomit on his coat came from himself. We 
made our first examination of his clothing eight hours 
after his arrest, when the vomit was still fresh and moist, 
and it had no smell of beer, of which he had been par- 
taking freely. Some of it was on the back of his coat, 
where he could not have put it himself. As to the blood- 
stains on the vest, we do not think he can have caused 
them by blood-spitting; they probably came from his 
face; but the smears of blood, epithelial scales, and 
mud on the fly of his trousers clearly came from 
another source. They resembled closely the stains on the 
woman’s thighs and person. As to the red woollen hairs 
found in the mud on the trousers, it has been suggested 
they may have come from his sister’s flannel petticoat. It is 
important to remember the hairs were not simply ad'.erent, 
but were found embedded in the mud. Probably the 
explanation of their being overlooked in the first examina- 
tion is due to the fact that only a minute portion of mud 
was placed under the microscope, and it was in conse- 
— of the discovery of hairs on the plaster cast that a 

urther examination was made. There is one other point 


which has been commented upon, and that is the absence of 
any distinct impression of the prisoner’s knees or toes at 


the place where the body was found. It should be stated 
that there was a good deal of water in the muddy ditch 
across which the woman’s legs were stretched, and there 
were many depressions in the ditch filled with water at the 
time of our visit. There were several footmarks about. 
Only two casts of impressions near the edge of the ditch 
were taken by direction of the police, but it is a mistake to 
say there were no other impressions. 

In conclusion, it must be remembered that the evidence 
in a case of this kind must be treated as a whole. Nothing 
is more easy than to pick out sundry details from their sur- 
roundings, and to show that these may possibly be ex- 
plained on some other theory (or even on contradictory 
theories) than that of the commission of a crime, or of the 
guilt of a prisoner. But we think that few will read the 
story as a whole without coming to the conclusion which 
we hold, that in no other way can the whole facts be ex- 
plained than that the poor old woman was grossly out- 
raged, that in consequence she died, and that Kerr was the 
man who did it. The deed was done in darkness, no wit- 
ness can testify to what actually occurred, and on some small 
points inferences may be wrong. But even if this is so, the 
main facts on which the verdict was given remain unalter- 
able evidences of guilt. 

We are, Sirs, yours faithfully, 
HENRY BARNEs, M.D. 


Carlisle, Feb, 24th, 1991. RODERICK MACLAREN, M.D. 





ON THE OPERATIVE TREATMENT OF DISEASE 
OF THE UTERINE APPENDAGES. 
To the Editors of THE LANCET. 


Sirs,—I am really grateful to Dr. Herman for the way in 
which he refers to the ‘‘courage and candour” with which 
I reported the result of a case of removal of the ‘‘ ovaries” 
for cardiac dyspnwea—meaning, I suppose, that the result 
was so bad that noone would again attempt the like. I 
feel, however, that I hardly merit his praises, as the case, 
instead of being a miserable fiasco, was a brilliant success. 
Moreover, only one ovary was removed. I read this case 
before the Obstetrical Society of London on April 5th, 1882. 
The chairman, the late Dr. Matthews Duncan, completely 
extinguished me. The drift of his denunciatory speech was 
to the effect that it is better for a woman to have pain or any 
amount of suffering, such as my patient had, rather than have 
one diseased ovary removed. This was echoed by most of 
the members, with the noteworthy exception of Dr. Barnes. 
They declined to publish my case in the Transactions, 
and it never was published. It is so unique and interesting 
that I venture now to give a brief account of it. 

L.’ R——, aged thirty years, multipara, applied as an 
out-patient at the Women and Children’s Hospital, to 
which I was then one of the surgeons in April, 1881. She 
stated that she had been under the care of numerous 
medical men, of whom she could give the names of eight or 
nine, but she had never succeeded in getting relief from 
attacks of dyspnwa. These attacks came on from any 
ordinary work or exertion, and had for five years rendered 
her unable to do her own housework except to a very 
limited extent. On admission I observed one of these 
attacks, and it was clearly cardiac, the heart being excited 
and beating violently. The patient could lie upon her 
stomach or on either side in bed, but not upon her back, as 
the ‘‘ shortness of breath’ was at once induced. During 
the day she found out that she could relieve the attack by 
sitting upon a stool and bending the body forward so that 
the forehead rested upon another stool ; also by lying down 
“curled up” on one side. There was a marked mitral 
murmur. The lungs were sound. Behind the uterus, and 
almost in Douglas’s pouch, was a prolapsed ovary, exqui- 
sitely sensitive to pressure, and pain and discomfort con- 
tinued for some time afterwards. My colleague, Mr. 
Scattergood, agreed with me that it was worth while trying 
whether removal of this ovary would relieve her, and we 
thought ourselves justified in doing this by the great length 
of the case, and the absence of any hope of relief by any 
other mode of treatment. The curious effect of certain 
positions in relieving her and in bringing on the attacks 
also led us to this opinion. 

I removed this one ovary through a small incision in the 
roof of the vagina, the other ovary being left. It was 
examined, and found to the touch normal. The first result 
of the operation was spontaneously mentioned by the 
patient—namely, that she could lie upon her back with 
comfort. The result was to nearly, but not absolutely, cure 
the dyspnea. On Sept. 27th her husband reported that she 
had up to then been able to jo her own housework, and 
especially to knead the dough, which she never could do 
before. It had not been necessary for her to resort to the 
peculiar positions again. Of course I could come to no 
other conclusion than that the dyspnoea, although cardiac, 
was excited in some way by the state and position of the 
ovary. Dr. Galabin kindly made a microscopic examina- 
tion of the ovary, which was cystic. He says: ‘‘ The tissue 
near the cysts was in parts greatly infiltrated with inflam- 
matory nuclei, especially between the cysts, and the surface 
of the ovary and dilated vessels containing blood were here 
seen.” I am content to leave this case to the judg- 
ment of the profession, and to ask if they see apy 
reason why this removal of a diseased and useless ovary 
should not have been done, and if, as the result showed, 
great relief was given, why I should have been ‘‘ put down ” 
and ‘‘sat upon” by the President, who called the treatment 
a ‘wild proceeding.” Dr. Barnes, however, said he 
‘* regretted that the attitude assumed by London surgeons 
seriously obstructed the progress of this branch of surgery. 
All great improvements in surgery were largely due toa spirit 
of enterprise, it might be said of experimental research.” I 
think I have shown that Dr. Herman’s memory has played 
him falsely in his reference to this case; rhaps it also has 
in reference to the five cases he mentions in which the 
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patients had been advised to have the uterine appendages 
removed, and got ultimately perfectly well without the 
operation. We all know how much patients’ accounts of 
opinions of their cases may be trusted. Probably in 
several the operation had been merely mentioned as 
possibly required at some time. I am mvself not in sym- 
pathy with the manifesto of Dr. John Williams and Dr. 
Champneys; it breathes too much the same spirit with 
which I was met. The real secret of this matter is that the 
London obstetric physicians are as a body not surgeons, 
whereas gynecology has been becoming more and more sur- 
gical ; and it is a question whether the appointments should 
not be surgical ones, rather than medical. 
I am, Sirs, yours faithfully, 
JAMES BRAITHWAITE, 
President of the North of England 


Leeds, Feb, 21st, 1891. Gynecological Society. 





MIDWIVES’ REGISTRATION BILL. 
To the Editors of Tuk LANCET. 

Sirs,—I had hoped that I had made my position quite 
clear in connexion with the Bill. It is evident from. your 
leading article that I have not. My contention bas been 
from the first that it is for the promoters of the Bill to 
justify its introduction. This they have not done. Neither 
during the debate at the Obstetrical Society nor in their 
cireular did the Council furnish, or attempt to furnish, any 
facts to demonstrate the basis on which they rest their 
position. All that is said in the cirenlar is: ‘‘ From year 
to year successive Councils since 1872 carefully discussed 
every aspect of the question, and through a system of exa- 
minations gained practical experience as to the value of 
examination.” Surely after nearly twenty years’ labour they 
might have incontestably proved the justness of their views 
by facts, if facts existed. In the next place, I have taken 
my stand against the present Bill on the ground that 
it reverses the principle of all recent medical legislation, 
and that it creates a new race of inferior female practitioners 
in midwifery. You, Sirs, protest against the same class, if 
educated in medicine and surgery as well, so I do not 
think there is much between us on that point. You talk 
of reasonable legislation to stop incompetent midwives 
from practising. I have from the first stated that [ believe 
that is exactly what is required. But before such legis- 
lation could be passed, surely the grounds for its necessity 
must be clearly stated, ros | the sufficiency of the meaus 
adopted to secure the end demonstrated. With regard to 
the satisfaction you say I expressed to the Lord President, 
I must remind you that you have omitted a very material 
part of my statement—I mean that relating to the paucity 
of women attended by any but doctors in my own district, 
and also the inquiry as to how it was that of all the women 
who receive the diplomas year after year from different 
hodies so few of them were found attending the poor and 
destitute. It is a tolerably well known fact that these 
trained women as a rule prefer monthly nursing at high fees, 
and small blame tu them. I very much regret the tone 
that some have introduced into the discussion—Dr. Holman’s 
accusation, for instance, that an appeal has been made to the 
cupidity of the profession ; and Dr. Grigg’s charges against 
his own profession, contained in his address to the British 
Gynecological Society. It seems a pity that he did not 
make them during his speech in the debate on the Bill, 
when there were present those who could answer him. 
Verily, discretion is the better part of valour. In answer 
to him I will ask him who is responsible if doctors are 
turned out with insufficient knowledge of their subject? 
Surely, I say, those men in the position of Dr. Grigg whose 
establishments are advertised as training medical students 
and monthly nursing. What has Queen Charlotte’s Hos- 
pital done in the cause of education in midwifery? In my 
time in London the men who went there, as a rule, were 
those who were not anxious to do more than the indispens- 
able minimum, and that comfortably. 

I am, Sirs, yours faithfully, 
Hatfield, Feb. 21st, 1891. LOVELL DRAGE. 


To the Editors of Tuk LANCET. 
I trust, as you have made some very grave state- 
ments regarding my action in opposing the Midwives’ 
Registration Bill, that you will give me room for reply. 
In Tuk LANCET of Feb, 2lst, p. 444, the writer of the 


SIRS, 





editorial article suggests that I wish to form a low order of 
pope educated in medicine, surgery, and midwifery. 

shall only answer this by calling attention to the notice of 
motion put down by me for the Jast meeting of the British 
Medical Association, which, I trust, shows that I am as 
opposed to the recognition of midwives as to the recognition 
of a barber surgeon, or any itinerant bone-setter, herbalist, 
and quack specialist, holding, as I do, that the midwife 
must give place to the woman doctor, just as the barber 
surgeon has been displaced by the modern surgeon. The 
following is the notice of motion :— 

The Registration of Midwives.—Dr. Rentoul also gives notice that he 
will move: “It is the opinion of this meeting that no new order or class 
of midwifery practitioners is required, and that any Act passed by Par- 
liament which provided that any man or woman may practise midwifery, 
either as a registered midwife or registered medical practitioner, unless 
such have undergone a period of four years’ study at a recognised school 
of medicine, and possess a degree or diploma recognised at present by 
the General Medical Council, would be injurious to the lives of lying-in 
women and infants, and prejudicial to the best interests of the medical 
profession, Also, that the Local Government Board be requested to put 
imto force in each Union the General Order of the Poor-law Commis- 
sioners of 1847, Acts 182 and 183, empowering guardians to pay certain 
fees to their medical officers, in cases of childbirth and puerperal 
maladies. ‘That a copy of this resolution be forwarded by the Generai 
Secretary of the Association to the General Medical Council, both 
Houses of Parliament, the President of the Local Government Board, 
to the daily press, and to the medical journals.” 

Secondly, you question my statement regarding 7s. 6d. 
midwifery fees. In a late number of THE LANCET 
the Derby Friendly Societies’ Medical Association adver- 
tised fora doctor, offering 5s. 5d. per confinement. Is 
it not a fact that some Poor-law medical officers get less 
than 10s. ?» Personally, I may say that the fee paid to 
me for attendance on the confinement itself frequently 
does not exceed 6¢ Take a case of a 30s. confinement fee. 
The woman comes to engage me and is certain to want 
twenty minutes’ consultation and a prescription, Then I 
have to go out at night to her confinement perhaps twice. 
Next I have to visit her again on the night of the 
confinement. She will expect to be visited during the 
fourteen days following the labour. It is 50 to 1 she 
will also ask that her baby be vaccinatéd, free—i.e., 
included in the confinement fee. That latter means for 
me—writing to London for calf lymph and paying Is. 2d. 
for it, seeing the child to see that it is fit, vaccinating it, 
inspecting the arm, and filling up the certificate. I do 
not think any reader will consider the above an exaggerated 
meee of general practice. I regret the above conditions ; 

ut the competition of medical charities, midwives, doctors 
who keep unqualified assistants, State vaccinators, and 
younger practitioners all tend, by an unhealthy competi- 
tion, to keep the fees down. I know very well that those 
who pay me my lowest confinement fee of 30s. can readily 
pay me 50s, but thus they can get Dr. So-and-So to attend 
for 20s., 25s, or 30s.! I do not in the above estimate 
include bad debts. Now, Sirs, taking the above 30s. con- 
finement fee, and counting that I must give at least 
ten visits, this gives me 3s. 6d. per visit, and practically 
nothing for the confinement. I do not include the 
vaccination and its usual three visits. Indeed, most 
general practitioners own that the fee paid nominally for 
the confinement gives them on an average 2s. 6d., 3s. 6d., to 
5s. per visit, and leaves nothing for attendance on the 
confinement itself. I wish that general practitioners would 
honestly speak out, and let you know the real state of 
affairs. At present I know good men who are going out 
for a fee of ls., and to confinements for less than 10s. I 
have no ends to gain by exaggeration, and no one has yet 
shown my statements to be wrong. 

I am, Sire, yours faithfullv, 
RopertT Rem Rentounr, M.D. 

Liverpool, Feb. 23rd, 1891. 

*.* We gladly give Dr. Rentoul, as we have freely given 
before, room to expound his views—in our opinion extreme 
views, which do not place the profession in a good light 
before the public and Parliament. His statement before 
Lord Cranbrook that ‘*mapy medical men were willing to 
attend midwifery for 7s. 6d.” still appears to us one of 
the most astounding assertions which apy medical man 
assuming to represent the profession could have made, 
especially when considered in connexion with a proposal 
of his to ask Parliament to prohibit midwives attend- 
ing a case under 15s. And, in our judgment, his attempt 
to justify it fails completely. The offer of a Friendly 
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Society of 5s, 3d. per confinement is surely not a proof 
that ‘‘many medical men are willing” to accept such 
terms. He tells us that the fee paid to him for a confine- 
ment does not exceed sixpence. To reach this conclusion 
he has to spread the fee of 30s., which is his lowest, over a 
daily attendance for fourteen days, to regard the interview 
with him for making the engagement as a visit, and to include 
one or two possible night visits. This seems to us very 
far-fetched. Weall know that many of the cases of a busy 
obstetrician take only a short time, and require very few 
subsequent visits. Butif Dr. Rentoul’s own fee of 30s. is 
so inadequate, why did he represent to Lord Cranbrook that 
many men were willing to go for less than the fourth of that 
sum? Again, referring to Dr. Rentoul’s attempt to answer 
our remark that the tendency of his arguments or of his 
agitation is to create a new class of medical women, “I do 
hold,” he says, ‘‘that the midwife must give place to the 
woman doctor, just as the barber surgeon has been displaced 
by the modern surgeon,” but he does not tell us how the 
10,000 midwives are to be got rid of. The midwife has 
survived the barber surgeon, and is recognised as a fact, 
to the number of 10,000, by law, by tbe profession, and 
by the public. We approve legislation that would provide 
a respectable woman with some training for ordinary cases ; 
but we object to more than this. We do not want medical 
women imported into this business, and the proposal is un- 
fortunate and uncalled for. Midwifery is laborious work 
for men, « fortiori for women. In the simplest cases the 
midwife may act. It is not conceivable that any legislation 
would absolutely forbid her acting. But it might do two 
things. Indeed the necessity for its doing two things is 
urgent—viz , to stop the practice of midwifery by the in- 
competent, and to insure an amount of training that will 
enable a midwife to know when a case is abnormal, and 
impose a solemn obligation on her in such circumstances 
to send for a medical man.—Eb. L. 





THE MICROBE OF MALARIAL FEVER. 
To the Editors of THE LANCET. 


Srrs,—It was only a few days ago that my attention was 
drawn to the annotation in your issue of Dec. 6th, 1890, in 
which you refer to a statement from a Monsieur Daruty, 
who styles himself Director of the Microbiological Labora- 
tory of the Royal Academy of Arts and Sciences of 
Mauritius, contradicting the assertion I made in my article 
on the discovery of the malarial parasite in Mauritius (THE 
LANCET, Aug. 23rd, 1890). I beg strongly to protest against 
any criticism upon my researches coming from Monsieur 
Daruty’s pen, for the simple reason that that gentleman, 
who has never left his native isle, is not a competent person 
to form an opinion on the subject which my paper treats. 

Monsieur Daruty is the curator of a smajl museum in 
Port Louis, and as such he is responsible to the Govern- 
ment for the microscope which belongs to that institu- 
tion. I am astonished at his assertion that I showed him 
my specimens, whereas only one out of the sixty that 
I took from the fifteen patients I examined actually came 
under his observation, and that by a mere accident, whilst, 
together with a fellow-graduate of the London University, 
I was examining that specimen under the microscope of the 
museum. I remember his remarking that the solid, small 
round body, seen in profile, adherent to the disc of a red 
corpuscle, was a vacuole, but we treated the remark as it 
deserved, and I never again had occasion to use the museum 
microscope. Several of the specimens revealed this sessile 
pearl-like body (distinctly seen to be solid when caught in 
profile), and also the non-nucleated pigmented spheroids 
which are a further development of the former, but I was 
not positively certain at the time that these were the 
parasites I was looking for; it was only after my return to 
France, after seeing Professor Laveran’s specimens, that I 
became convinced of their identity with these. 

In conclusion, I beg to state that Dr. Chevreau, who was 
not in the Mauritiue when I was there, and who never saw 





my specimens, speaks sans connaissance de cause in his 
criticism on my researches. Begging you to insert this 
letter in THE LANCET, 
I remain, Sirs, yours faithfully, 
DANIEL E. ANDERSON, M.B., B.A., B.Sc. Lond., &e. 
Paris, Feb. 10th, 1801. 





AMBULANCE CLASSES FOR THE MERCANTILE 
MARINE, 
To the Editors of Tuk LANCET. 


Srrs,—Some influential nautical men have inaugurated 
this work in Liverpool, so that at no distant date it may 
fairly be expected few vessels will leave this port without 
at least one mate or seaman holding the certifiate of the 
St. John Ambulance Association. This movement, 
initiated as it has been by employers and not by seamen 
themselves, marking the commencement of a new era in 
marine sanitation, induced me on the 9th inst. to address 
a respectful letter to the manager of the Shipping Federa- 
tion, pointing out that, as these classes were to be 
** specially adapted for sea service,” the medical instructors 
should include in the course the subjects of ship sanitation 
and personal hygiene, and that the practical result would 
be that insanitary conditions on shipboard could in future 
be respectfully reported to the owners and the Board of 
Trade by these men who were trained in the ambulance 
course. But one practical difliculty I have submitted in a 
letter to the leading Liverpool shipping paper—viz., ‘* Will 
not masters, mates, engineers, and seamen holding Ambu- 
lance certificates hesitate to use their knowledge by sub- 
mitting to their employers anything Jike a report upon 
insanitary matters lest their personal interests should 
suffer thereby? In fact, somewhat like the ship’s surgeons. 
of to day, who, possessing no locus standi on shipboard, are 
tempted to shut their ears to seamen’s complaints of faulty 
ventilation. I feel so strongly the vital importance of this 
subject that I have solicited the opinion of the profession 
through THE Lancer and British Medical Journal.” With- 
out further encroaching upon your valuable space, 

I am, Sirs, yours faithfully, 
CuArLES Henry Leer, F.R.CS., 
Late Surgeon-Major Royal Engineers. 
Seaforth, Liverpool, Feb. 23rd, 1391. 








LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


Discussion on Cremation at the Medical Institution. 

THERE was a well-attended meeting at the Medical 
Institution on the 12th inst., a large number of 
members being present, to hear Dr. Hope’s paper on 
the subject of cremation, and to vote for or against 
the following resolution: — ‘‘That this Society reco- 
gnises the sanitary advantages of cremation as a means 
of disposal of the dead, and considers the establishment of 
a crematorium in Liverpool, under suitable regulations, as 
free from objection.” Dr. Hope’s paper was studiously 
moderate, showing the advantages of cremation as 
a means of disposal of the dead and meeting the 
various arguments against it. While admitting all the 
advantages of our present reformed burial system, 
he contended that there must be great difficulty before long 
in acquiring the large quantity of land which will be 
necessary for burial purposes, it being requisite to provide 
for the disposal of the bodies of the 15,000 who die annually 
within the city of Liverpool and its suburbs. The discus- 
sion, in which many members and two lay visitors—Mr. 
Alfred Holt, ex-chairman of the Dock Board, and Mr. 
Boulnois, City Engineer—took part, was very interesting. 
The general feeling was in favour of cremation as a 
voluntary principle, and the resolution was carried by an 
overwhelming majority. 

Royal Southern Hospital Nurses’ Home. 

The new nurses’ home in connexion with the Royal 
Southern Hospital, which has just been completed, was 
opened on Feb. 14th. The new home, which adjoins the 
hospital, has accommodation of a very complete character 
for forty nurses, each nurse having a separate bedroom, 
while the bath and sanitary arrangements are in the best 
style. The nursing institution in connexion with this 
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hospital was first established in 1880, and has been so 
successful as to require this new and enlarged building. In 
the course of the proceedings Dr. Cameron, the senior 
physician to the hospital and chairman of the building 
committee of the new home, stated the reasons which had 
induced them to build the new home, adding that it was 
their desire to provide in close proximity to the hospital 
the means of leisure and recreation necessary to the bealth 
of the nursing staff; and whilst teaching the details of 
medical and surgical nursing, in order to ft the nurses for 
the useful and honourable career they had chosen, to protect 
them from unhealthy influences, and enable them to renew 
their duties with vigour and usefulness. He hoped that 
ceremony would enable the hospital to take a place among 
the most valued philanthropic institutions of the city. 
Coroners’ Juries and Viewing Bodies. 

Some months ago Mr. Brighouse, the county coroner, 
dispensed with the viewing of a body on the grounds that, 
as it was in a very advanced state of decomposition, 
such viewing might be attended with danger to the health 
of the jurors. More recently the deputy coroner for Leigh 
has left it to the jury to decide whether such a duty is 
necessary, and in an evening local paper it is stated that if 
the body is identified by a relative, its inspection by the 
coroner, by one jaryman, or by a police-cunstable would 
suflice. Until, however, this is settled authoritatively, an 
inquest without a view must remain null and void. 

Swing-boat Fatalities. 

Several accidents have recently oceurred from the swing- 
boats which are to be found on vacant pieces of land in 
different parts of the city. In two the result was fatal. 
A boy aged fourteen died in the Northern Hospital on 
the 12th inst. from injury to the head received from being 
struck by a swing-boat two days previously. A fireman, 
twenty-one years of age, died on the 11th inst. in the 
Royal Southern Hospital from the effects of an injury to 
the head caused by his falling out of a swing-boat. A 
boy had a wound on his head dressed at the same hos- 
pital, he having received it in a similar manner. Nothing 
should be easier than to prevent by the most ordinary care 
most, if not all, of these accidents. Swing-boats could be 
so constructed that it would be next to impossible for any 
one inside to fall out of them; while the fact that it is 
possible for a boy to go so near one while it is in 
motion shows great carelessness. 

Liverpool, Feb. 24th. 





BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


Hospital Reform. 

Ir will be remembered that some months ago, acting upon 
the suggestion of the mayor, a special representative com- 
mittee was appointed to inquire into the subject of hospital 
abuse in Birmingham. The report has just been issued, 
and will be presented at an adjourned conference of repre- 
sentatives of the charities and of the medical profession to 
be held on March 9th. At the close of the inquiry the 
committee passed a hearty vote of thanks to his Honour 
Judge Chalmers, and eulogised the valuable services he had 
rendered in his capacity of chairman during the proceedings. 
The report is an exhaustive one, and gives evidence of 
careful consideration of the subject at issue. A form of 
questions of a close kind was sent out to fourteen of the 
medical charities of the city and district; seventeen wit- 
nesses were examined, nine of whom were medical men, 
acquainted with the working of the respective charities and 
the grounds of complaints generally. The alleged abuses 
oft reiterated were discussed, and are well known to the 
profession. The work of the hospitals, the committee 
rightly say, fundamentally consists in the treatment of in- 
patients, to which the expenditure is largely devoted. Prac- 
tically no complaints were made against this management. 
The report adds that no subscriber to the hospital should 
think that his money has been wasted, and no friend of 
the hospitals should relax his efforts to promote their effi- 
ciency and welfare. The number of patients treated is 
very large According to the returns furnished there were in 
voluntary hospitals in 1889 150,441 patients—namely, 8611 
in-patients and 141,830 out-patients. The list of hospitals 
includes the West Bromwich Hospital, with 6485 patients, 
but does not include the General Dispensary, with 29,899 





atients ; nor does it include the patients in the Workhouse 
nfirmary, or the 8351 who received out-door relief from 
the guardians. The suggested reforms form an important 
part of the report. They are as follows: The first essen- 
tial is to devise some means by which the hospitals can 
take collective action, and the committee suggest the 
formation of a general council, on which all the hospitals 
should be represented, as well as the Hospital Saturday 
and Sunday Funds; also the City Council and the guardians 
should be represented. The fanctions of such a council 
would be almost purely consultative. It would have no 
power of enforcing its opinions on individual institutions, 
except so far as it could bring public opinion to bear on 
them. Secondly, it has been suggested that an inquiry 
agency should be formed in connexion with hospitals, for 
the purpose of investigating the financial means and position 
of applicants for hospital treatment. It has been suggested 
that the Charity Organisation Society could best supply 
the necessary machinery. But whether it would be better 
to work in connexion with or independently of that Society 
appears to be one of those matters which is proper for the 
determination of the proposed General Council. Thirdly, 
it has been suggested that the committee should recom- 
mend the formation of a self-supporting provident dis- 
pensary. In concluding the report the committee recom- 
mend: 1. The formation of a General Council representative 
of all the public medical institutions of the city. 2. The 
formation of an inquiry agency to investigate the cir- 
cumstances of applicants for treatment at the hospitals. 
3. That, apart from first aid and urgent cases, regu'ations 
should be framed by the hospitals to exclude trivial cases 
and cases where either the patients are in a position to py 
for such treatment as they may require, or which could be 
more properly dealt with under the Poor Law. 4. That 
facilities should be given for cases so excluded being dealt 
with by dispensaries or provident associations. 5. That 
any person recommended by an approved provident associa- 
tion, or by a qualified medical practitioner, should, as a 
rule, be admitted to the vias department of the 
hospitals without further formality. Some minor expres- 
sions of difference of opinion amongst members of the com- 
mittee are noted ; but, taken as a whole, the subject of the 
inquiry has been dealt with in an exhaustive manner. 
What the practical outcome will be is difficult at present 
to determine, but the exertions of the committee will at 
least have had the effect of bringing into prominence the 
widespread feeling that something should be done towards 
remedying the defects and grievances attending the present 
system of working out-patient departments. 

Feb, 25th. 
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Northern Counties Hospital for Consumption and Diseases 
of the Chest, Newcastle. - 

Tue annual meeting of this charity has been held, 
and the report stated that 1026 out-patients had been 
treated. Of this number, 244 were cured, 744 relieved, 
and 6 died. There bad been 12 in-patients, 3 of whom were 
cured, 8 were relieved, and 1 died. The financial state- 
ment was satisfactory. It having been resolved to try the 
Koch treatment in some cases, a supply has been obtained 
from Dr. George Murray, who has recently been to Berlin, 
and has presented the fluid to the institution, and it is 
being tried in three cases, which seem to be deriving 
benelit, but it is too soon to speak decidedly on this point. 

The Study of Bacteriology in Newcastle. 

At the last meeting of the North of England Veterinary 
Medical Association Dr. G. Murray showed, on the invitation 
of Mr. Clement Stephenson, some hearts of pigs which had 
died of endocarditis ; the cavities of these hearts abounded 
with valvular vegetations, and the microscopic slides of 
these growths were distinguished by bacilli, the exact 
nature of which, however, it was impossible to define. The 
College of Physical Science has affurded Dr. Murray facili- 
ties for pursuing the study of bacteriology, and we look 
in Newcastle for some important results from this new 
laboratory. 

The Newcastle Health Society's Lectures. 

The Newcastle Health Society’s lectures, so successfally 

inaugurated by Dr. Wm. Murray, are creating a good deal 
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of interest, which has been fully maintained by the able 
and popular lectures of Professor Oliver on “The Air we 
Breathe and the Clothes we Wear.” Both at these lectures 
and at the lecture given by Dr. Howden on ‘‘ The Human 
ody” the attendance has been very large and the audience 
appreciative. 
Annual Meetings of Medical Charities. 

The annual meeting of the Gateshead Dispensary has 
been held, and from the report it appears thac the 
number of letter patients treated was for the past year 
3404, and the number of casual and accident cases 12,222. 
ihe total number treated by the institution was 15,626. 
Scarlet fever had proved fatal in many cases, and was con- 
stantly present in the borough. With a view of diminishing 
this and other infectious diseases the report is in favour of 
the compulsory notification of diseases being adopted and 
enforced. The financial condition of the dispensary was 
shown to be satisfactory. The annual meeting of the Gates- 
head Children’s Hospital has also been held, at which the 
Bishop of Durham spoke strongly in favour of the institution. 
[he total number treated during the year had been 863, 
consisting of 789 out-patients and 74 in-patients. The 
financial condition of the hospital was satisfactory. 

Death of Dr. G. S. Dixon. 

I regret to note the death of Dr. George Seymour 
Dixon, long the oldest practitioner in Gateshead, where 
he had resided for filty-two years. He died on the 
15th inst., and was interred on the 19th. His remains 
were followed to the grave by the members of the Gateshead 
Medical Society and numerous friends and former patients. 
Dr. Dixon, who was in his eighty-first year, was noted 
during his long career for his strict attention to the rules 
of professional etiquette and for his courtesy and kindness 
to his brethren. He held that in a brother’s unavoidable 
vbsence it was only a duty to fill his place and do the best 
for him until his return, when, the patient’s wishes being 
regarded, he was to be honourably handed back to his 
family attendant. He was sometimes considered severe 
on those who did not sufficiently regard this rule, but 
it worked well in Gateshead for all who adopted it, and 
may be said to have given a high tone to medical practice 
in the town. Dr Dixon has left two sons in the profession. 
Another son, in the legal profession, is honorary secretary 
to the dispensary. 

Darlington Hospital. 

The annual report just issued refers to the completion of 
the increased accommodation in the domestic deparument 
which had been provided by Mrs. Pearse. The statement 
of income and expenditure is fairly satisfactory. The 
total receipts amounted to £1171, against £1351 in the pre 
vious year. The committee solicit the aid of the sub- 
scribers in preventing persons able to pay for medical 
attendance from obtaiaing the benefits of the hospital ; 160 
in-patients had been admitted during the year, the largest 
number of any previous year; 3377 out-patients’ tickets 
were received at the dispensary. Of these, 877 were double 
tickets—that is, requiring attendance at their own homes. 


It is stated that Mr. H. B. Brady (son of the late Mr. H. 
Brady, surgeon, of Gateshead), the eminent chemist and 
naturalist, whose death I noted lately in this corre- 
spondence, has left the sum of £1000 to the Natural History 
Society of Newcastle for the promotion of its objects. 


Erratum —In my communication last week, referring to 
the zymotice death-rate of Whitby, by a printer’s error I 
am made to give that rate as 4°0 per 1000. It should, of 
course, have been 0-4 per 1000. 

Newcastle-on-Tyne, Feb. 25th. 
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EDINBURGH. 
Royal Edinburgh Asylum. 

THE annual meeting of the Corporation of the Royal 
Edinburgh Asylum for the Insane was held on Monday. 
After the treasurer’s report was read and adopted, Dr. 
Clouston submitted his report for the past year. The total 
number of patients under treatment was 1156. There had 
been 322 admissions and 226 discharges. and 109 deaths. 
The number of rate-paid admissions was 225. It wasa fact 





that did not tend to bear out the popular ideas as to the 
rapid increase of mental diseases in recent years that the 
yearly production of pauper lanacy in the district had 
scarcely risen appreciably during the past fifteen years. 
The production of pauper insanity was with them 
not keeping pace with the growth of the population. 
They seemed to be a saner people in Edinburgh 
than they were fifteen years ago, for in that time the 
population had increased 30 per cent,, while the annual 
production of pauper insanity was only 3°7 per cent. more 
at the end of that time than at the beginning. There was, 
however, a steady increase in the total number from the 
accumulation of uncured cases. This continuous increase 
or silting up must, however, stop in time if the new pro- 
duction did not increase year by year, for a chronic lunatic 
must die sometime; and this process of diminishing 
accumulations of incurable cases had clearly begun. There 
were two marked facts in connexion with the cases 
admitted. The one was that the average general health and 
condition of the patients were lower than usual ; the other 
was that in the two chief divisions made of the mental 
condition of patients—namely, melancholia and mania— 
the cases of mania commonly greatly predominated. During 
the past five years the cases of mania exceeded those of 
melancholia by 37 per cent., while during last year they 
had 140 cases of melancholia and only 134 of mania 
admitted—quite an unprecedented experience. He had 
come to the conclusion that there must be causes for this, 
and from his observations generally he believed that the 
year 1890 was one depressing in its conditions to the nervous 
tone and lowering generally to human vitality. Whether 
it was the influenza in the early part of the year that had 
perceptibly lowered human vitality, or whether the pre- 
valence of the influenza merely showed that European 
humanity was in a lowered state of vitality, so being a 
fit nidus for the influenza germs to propagate in, or whether 
it was the sunless, summerless general character of the year, 
he could not say. He distinctly connected, however, the 
influenza in some way with the unprecedented number of 
melancholic patients sent to them. He believed the epi- 
demic of influenza of 1889-90 left the European world’s 
nerves and spirits ina far worse state than it found them, 
and that they scarcely yet had recovered their normal 
tone. The poison seemed to burn up the nervous energy 
and leave the brain in some cases unable to recuperate. He 
next dwelt upon the dangers attending the period of 
adolescence, and thereafter considered the causes of death, 
and referred to the observations made in the asylum during 
the influenza epidemic. 


Scottish Microscopical Society. 


The fifth meeting of this Society was held on the 20th 
inst., Professor Rutherford, F.R.S., in the chair. Dr. 
Joseph Coats of Glasgow was elected by the Council a vice- 
president of the Society, in place of the late Mr. Schulze. 
Dr. G. Carrington Parvis, B.Sc., gave a communication 
on the Microscopic Structure of the Electrig Organ of 
Raia Fullonica. He traced the ae of electric 
organs from muscle as originally described by Babuchin, 
and showed that in Raia Fullonica the ‘‘cup” type of 
electric organs is highly developed. Each cup has a thin 
nucleated mass of protoplasm, the electric layer lining its 
concavity, in which the nerves end. The existence of an 
electric organ in the skate was discovered by the late Dr. 
Stark of Edinburgh; and Dr. Bardon Sanderson has shown 
that it produces feeble electric currents. Dr. Robert Muir, 
junior assistant to the Professor of Pathology in Edinburgh 
University, read a paper on Blood Plates, and gave reasons 
for regarding them as distinct elements of the blood. He 
described their characters as seen in fresh blood, in various 
preservative fluids, and in films prepared by Ehrlich’s 
method. He discussed Hayem’s theory of their being 
hzematoblasts about to become red corpuscles, and regarded 
it as untenable. He detailed the results of elaborate 
enumerations of blood plates, leacocytes, and red corpuscles 
in artificial anemia and in various diseases. He showed 
that blood plates are found only in blood, and not in lymph 
from the thoracic duct; that the theory of their being the 
nuclei of broken-down multi-nucleated leucocytes had some 
facts in its support, but was still unproved. Both papers 
were illustrated by numerous diagrams and preparations, 
and excited much interest. Mr. Frazer, optician, explained 
a new method of adjusting a double nose-piece to give a 
minimum of trouble to the microscopist. 
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Health of Edinburgh. 

The mortality last week was 82, making the death-rate 
15 per 1000. Diseases of the chest accounted for 28 deaths, 
and zymotie causes for 7. The intimations for the week 
included 22 cases of typhoid fever, 9 of diphtheria, 33 of 
scarlatina, and 37 of measles. 

Royal Physical Society. 

At the meeting of this Society Jast week Dr. William 
Russell read a paper on Robertson’s Prevertebral Hiemo- 
lymph Glands. 


ABERDEEN. 
The Aberdeen Dispensary. 


In the report of the dispensary for the past year it is 
stated that the total number of cases treated during the 
year was 10,769, being an increase on the previous year of 
226. The number of ordinary and zymotic diseases was 
8666, being an increase on the previous year of 137 ; there 
were 212 midwifery cases—a decrease of 32; vaccinations, 
482—a decrease of 115; dental operations, 893—an increase 
of 15. In addition to these, special attendance is given on 
the afternoons of Tuesdays and Fridays for diseases of the 
ear and throat and diseases of women. Of the former class, 
305 cases were treated, and of the latter 211. There are 
eight qualified midwives attached to the institution, and 
during the year sixty-two medical students paid for 
admission to the practice of the institution. Medicines cost 
£243 19s. 94d., as compared with £261 for 1889. With 
regard to the work done by the medical officers, the com- 
mittee of management state that they have again to thank 
those gentlemen for the excellent way in which they bave 
performed their duties during the past year. The com- 
mittee regret that Dr. Gibson, one of the medical officers, 
has by severe illness been prevented for a considerable 
period of the year from undertaking his work; but the 
same has been etliciently performed by his substitute, Dr. 
Beveridge. Dr. Gibson has sent in bis resignation, and the 
committee recommend the appointment of Dr. Beveridge at 
the coming general meeting of managers. Soon after the 
annual meeting of managers in March, 1890, the committee of 
management had before them a communication from Pro- 
fessor Stephenson on the subject of providing a maternity 
hospital. At present the students and nurses attend mid- 
wifery cases at the patients’ homes. Owing to impending 
changes in medical education and contemplated public 
improvements in the neighbourhood of the dispensary, the 
committee resolved to delay consideration of this question 
and other matters referred to by the medical officers in 
their report. The financial statement shows a balance of 
£135 3s. Sd. to the credit of the institution. 

Health of the City. 

During the past week the following cases of zymotic 
diseases were notified to the medical officer of health: 
Scarlet fever, 12; typhoid fever, 1; diphtheria, 1; whoop- 
ing-cough, 3—a decrease of 17 as compared with the total 
for the previous week, and of 14 in the cases of scarlet fever. 

Feb, 25th, 





IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


DUBLIN. 
Royal College of Surgeons. 

A MEETING of the College was held on Monday, the 23rd 
inst., to witness the election of a member of Council in the 
room of Mr, A. H. Corley, deceased. As already stated, 
there were two candidates—Messrs. Austin Meldon and 
William Frazer,—the former gentleman being duly elected 
by a large majority. It is stated that His Excellency the 
Lord Lieutenant has accepted the invitation of Mr. Croly, 
the President, to a banquet at the College, which will take 
place on March 7th. 

Dublin Hospital Sunday. 

The committee of vhe Dublin Hospital Sunday Fund 
held their annual meeting last week. The report was a 
satisfactory one, the total sum collected and available for 
distribution being £4332. It is believed that the two 
ophthalmic hospitals will shortly be amalgamated—a result 
which must conduce not alone to efliciency, but also to 
economy, 





Parliamentary Grants to Dublin Hespitals. 

The annual grant for the coming year for those nine 
hospitals which receive assistance from Parliament will be 
the same as for previous years—viz., £15,722 15s. 9d. OF 
this sum the lion’s share goes to the House of Industry 
Hospitals, which obtain £7472 15s 9d.; while Cork-street 
Fever Hospital gets £2500, and St. Mark’s Ophthalmic 
Hospital only £100. 

Factories and Workshops Act Amendment Bill. 

This is a Government measure, and the second reading 
takes place this week. It is to be hoped that the 19ch 
clause will be opposed in the interests of the community. 
Under the arrangement which exists at present an ap- 
prentice before being admitted to a workshop or factory 
requires to undergo a medical examination, showing that 
he is not suffering from apy organic malady or con- 
tagious disease, and that he is a fit subject for the 
employment he seeks. The 19th clause of the Bil? 
rescinds this arrangement. Why it has been admitted by 
the Government is inexplicable; ib cannot be on the score 
of economy, inasmuch as the fee for medical inspection 
is paid by the employers, and does not come out of the 
Treasury. 

Poor-law Uut-door Relief. 

By the tenth section of the Act passed in 1847 no person 
who occupied land more than a quarter of an acre in extend 
could be regarded as a poor person and entitled to relief. 
This clause was repealed some years since so far as it related 
to relief igside the workhouse ; and Sir J. Pope Hennessy is 
now promoting a Bill to repeal the quarter-acre clause so 
far as it relates to out-door relief. 

Sir George B. Owens, M.D., J.P., has been elected a 
honorary lite governor to the Royal Hospital for Incurables, 


BELFAST. 
(Jueen’s College. 

For coine time it has been felt that an attempt should be 
made to strengthen tbe corporate feeling of the old members 
of (ueen’s College, Belfast. Many men who now hold 
important positions in every department of public life were 
educated there. It has, therefore, been decided to hold a 
reunion of the Belfast graduates in March in the form of 
a dinner, and the President, wbo, since his appointment, 
has been unceasing in his efforts to advance the interests of 
the College, is using every endeavour to make it a success. 
Prof. Park, Dr. J. A. Lindsay, and Mr. R. T. Martin are 
the secretaries of the movement. 

Death of John Laird Gaussen, M.D., F.R.C.S. Eng. 

I have with sincere regret to announce the death of one 
of the oldest medical men of Belfast, Dr. J. L. Gaussen, 
who died on Feb. 22nd, at his residence, Wellington-place, 
at the advanced age of eighty years. Dr. Gaussen 
graduated M.D. of Edinburgh in 1831, and in 1859 he 
obtained the Fellowship of the English College of Surgeons. 
or some time he was Surgeon-Major of the Antrim 
Militia, but in later years he had quite given up practice of 
apy kind, 

The Small-pox Epidemic. 

I am glad to be able to report that there have been no 
new cases since Weduesday, Feb. 18th, and it is hoped the 
epidemic will not spread. At a meeting of the Belfast 
Dispensary Committee, held on Feb. 23rd, fall reports were 
handed in by the various medical officers us to their districts, 
and the propriety of revaccination was strongly urged. On 
Saturday night it was reported that three cases had occurred, 
in Ballymena, but as the sailor who introduced the disease 
into Belfast had visited this town, it is probable it was he 
who carried the infection. Dr. Stafford, Local Government 
Board Inspector, along with Dr. Whitaker, is making every 
effort to localise and to stamp out the disease. One of the 
greatest disadvantages that Belfast labours under at present 
is that it contains no infectious diseases hospital for non- 
pauper patients. The better class of people will not go 
into the Union Hospital, and consequently they must be 
nursed at home. If the Town Council adopt the Notifica- 
ticn of Infectious Diseases Act, it will be absolutely neces- 
sary for them to erect a hospital for contagious maladies. 

The Ulster Medical Society. 

At a largely attended special meeting of the Ulster 
Medical Society, held on Wednesday, Feb. 18th, Dr. McCaw, 
the secretary, presented a report from the Council contain- 
ing the following resolution passed by them: ‘*That the 
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Council of the Ulster Medical Society has with pain recently 
seen reports from time to time in the daily press of purely 
orofessional subjects, which, no matter with what object or 
whom inserted, must be regarded as of the nature of 
advertisements for those concerned, and that this Council 
considers such publications injurious to the best interests of 
the public, degrading to the honour and dignity of the pro- 
fession, and deserving of our strongest and most earnest 
disapproval.” On the motion of the President (Dr. Alex. 
Dempsey), seconded by Professor Dill, and supported by 
Vrofessor Cuming, this report of the Council was unani- 
cnously and cordially approved of and passed. 


The Royal Hospital. 

The quarterly meeting was held on Monday, and from 
the report I gather that 655 intern patients were treated 
during the past three months, while there were 5077 extern 
eases. The large deficit existing at the end of last quarter 
had been reduced by nearly £500. At the commencement 
of the last financial year the debt had been £1607, but 
during the first six months of that year it increased to 
£1964. The receipts from donations this year are below the 
average, and there have been no uests. In September 
the Royal Hospital enters its hundredth year of existence, 
and in commemoration of this it has been decided to hold 
a fancy fair and bazaar in November. The one favourable 
point in the financial statement is that the subscriptions 
trom the working classes have increased. 

Feb, 24th. 
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Report of the St. Louis Committee on Koch's Treatment 

of Cutaneous Tuberculosis. 

IN the latter part of November, 1890, there was con- 
stituted at St. Louis Hospital, as I have already informed 
your readers, a committee composed of Drs. Vidal, Besnier, 
Fournier, Hallopeau, (Juinquand, and Lailler, deputed to 
study and report on the etfects of Koch’s liquid on the 
cutaneous forms of tuberculosis, more especially lupus. A 
male and a female ward were set apart for the purpose, and 
a special staff of students detailed for taking and registering 
clinical observations. All the patients, numbering fifty, 
were first carefully examined seriatim by the assembled 
committee, and, the diagnosis verified, the programme of 
inoculations for each case (date of repetition and dose) was 
made out, subject to modification. Each patient was, more- 
over, kept under observation for several weeks after the 
termination of the treatment (the end of January). All 
necessary antiseptic precautions were taken, and the whole 
inquiry rendered as precise as possible. I have already 
communicated to your readers the gist of the preliminary 
report furnished by M. Vidal (vide THE LANCET, Jan. 24th). 
‘On the 13th inst. MM. Besnier and Hallopeau presented in 
their turn to the Société de Dermatologie et de Syphili- 
graphie a very full report of the proceedings of the com- 
mittee, illustrating it by a table giving the following heads 
of information:—Age and sex of patient; diagnosis ; 
number and date of inoculations, with doses; principal 
phenomena of the inoculatory fever; characters of the 
local reaction; date when tolerance was established ; 
other phenomena and complications observed; result of 
the treatment; name of the physician treating the 
ease. The table contains the history of thirty-eight 
cases, the remaining twelve not being included because 
certain of them were cases of leprosy, whilst in the rest 
the treatment had either been interrupted or had been 
undertaken too recently to merit a place in the list. After 
a few introductory remarks, M. Besnier said: ‘‘ There is 
one feature attending the application of the methed which 
the appended table cannot bring home to your minds—no 
mere reading will enable you to adequately appreciate its 
importance, and I am surprised that, in so many published 
accounts of the inoculations, this aspect of the question is 
glossed over with such a light heart—I refer to the suffering 
inflicted on many of the patients experimented upon. 
Whoever has visited our wards six or eight hours after a 
series of inoculations of patients who had not yet reached 
the period of tolerance will never forget the spectacle.” 
The above remark furnishes the keynote to the criticisms 
that follow. The speaker added that, although po fatal 
result had occurred in their practice, several of their 
patients bad, despite precautions as to dosage, frequency of 





inoculation, &c., been in danger of falling victims to the 
action of the toxine. Two points dominate the history of these 
experiments—viz , (1) /ocad reaction: its insufliciency, its pro- 
gressive diminution in spite of the increased dosage, and its 
ultimate cessation ; (2) general reaction ; its noxious effects in 
certain cases, the semous localisation of its action on the 
viscera in general, and on the circulatory system in par- 
ticular, and finally the risks of a fatal result even with 
feeble doses, and even after a single injection. The com- 
mittee deny the germicidal properties ot the liquid, as also 
its power of sternlising the tissues invaded by the bacillus. 
When a patch of lupus is vaccinated with the liquid its 
local effects do not exceed those excited in healthy skin, 
cellular tissue, or muscle into which it is injected. Nay, 
there is reason to believe that, thus employed, it tends to 
favour the tuberculous process. In a little boy affected 
with lupus of the lower extremities a patch was vaccinated 
with the liquid, and that patch is now, several weeks after 
the operation, considerably more florid than its neighbours. 
The inoculations provoke Jocal irritation of an exudative 
nature, with a tendency to consecutive cicatricial atrophy ; 
but this tendency is followed by a revival of the tuber- 
culous nodules, which appear to be endowed with greater 
vitality than ever. In the cases experimented on not only 
have all the nodules reappeared, but fresh ones have also 
sprung up. As to the alleged aflinity of the liquid for 
tuberculous tissues, the committee need only call to mind 
the following phenomena noted before, coincidently witb, 
or independently of, the irritation of the lupus patch, 
viz, byperpyrexia, leucocytosis, diminution of red blood- 
corpuscles, cutaneous eruptions, endocarditis, pulmonary, 
splenic, and renal congestion, baematuria, albuminuria, 
arthropathies, and many another neurodynia affecting 
viscera certainly free from tuberculosis, or which are simply 
in a state of physiological congestion—e.g., the ovaries in 
menstruating women. The ephemeral fever of Koch 
generally reveals itself Jocally in cicatricial or ‘‘closed ” 
lupus by the provocation of inflammation of an erythe- 
matous, erythemato-squamons, or erysipelatous type, bear- 
ing a great resemblance to the recurrent attacks of lympho- 
cermatitis so common in cutaneous tuberculosis. In 
‘‘open” lupus the reaction is more manifest, being 
characterised by a serous discharge, cedema, and the for- 
mation of seabs—a rare occurrence in “closed” lupus, In 
all forms of lupus the local reaction may be intense, but at 
St. Louis it has never been seen of such violence as to 
cause loss of substance. In every case the reaction is only 
a passing storm, which subsides in a few days, excepting 
when the operation has excited phlegmonous inflammation 
in glands, or in the neighbourhood of joints. The storm 
over, @ more or less marked reduction in volume is 
noted in the pathological mass, together with a diminu- 
tion of vascularity of the adjacent tissues, followed 
by a certain levelling of the surfaces affected. Some- 
times there is also noted an obvious tendency to cicatrisa- 
tion, which appears extraordinary only to observers 
imperfectly acquainted with the normal lupic process. 
This evrative effort is sometimes very remarkable; but even 
when it is very marked the tubercle is never destroyed. A 
striking case was cited in support of this statement. This 
partial or general reduction in volume is not always pro- 
portionate to the intensity of the apparent reaction. It is 
observed more particularly in the oY lip or other parts 
where the lesion is complicated by the chronic lymph 
cedema which is so pronounced a feature in certain cases of 
lupus. Should this constrictive process occur in lupus of a 
cavity, such as the nose, much relief is experienced from 
the restoration of the patency of the passage. In buccal, 
haryngeal, and laryngeal tuberculosis the same relief may 
Be conferred. But even after reiterated inoculations the 
previous condition is not only re-established, but it becomes 
sometimes aggravated. Of the lupic patients who have 
benefited the most from the treatment not one has been 
cured, the improvement having been only temporary. 
In not one of the cases of lupus of the parts 
situated behind the nostrils has cicatrisation of the 
ulcers been obtained. In the majority of the cases 
tolerance has been established, and the experiments have 
thus necessarily been brought to a premature conclusion. 
Even should the susceptibility to the action of the liquid 
reappear at a future time, no advantage will have been 
gained, for fresh tubercles will have developed in the 
meantime. It is a case of ‘No thoroughfare!” Several 
writers have compared the action of Koch’s liquid to that 
of the (now rare) intercurrent attacks of erysipelas some- 
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times seen. But even io its most intense form the local | 
reaction excited by tuberculin never attains the propor- | 
tions, nor does it present the same characteristics of form 
and duration, of true erysipelas. A single attack of this | 
latter disease effects a cure apparently more complete than | 
has been noted in any one of the fifty patients of the | 
committee. It should be remembered, however, that 
even erysipelas never cures lupus. In none of the patients | 
of the committee has there been obtained a result | 
superior, or even equal, to that realised in the same | 
time by ordinary methods of treatment. Painful as these 
latter are, they occasion less suffering than is entailed by 
the fever consecutive to inoculation. M. Besnier thus sums 
up :—‘' 1. In cutaneous tuberculosis in general, and more 
particularly in all the divers forms of lupus, the inoculation 
of Koch’s liquid is productive of a local reaction, the 
earliest effect of which is the temporary reduction of the 
morbid mass. Very appreciable in all the ‘open’ varieties 
of the lupus of Willan, this atrophic process becomes less 
marked in the ‘closed’ varieties, and is still less in the 
dry, sclerotic, fibrous forms. The minimum result is seen 
in the lupus of Cazenove, all the varieties of which are dry 
and ‘closed.’ In all these forms the beneficial effect may be 
considerably increased by the simultaneous employment of 
any therapeutical measures which excite deep irritation of 
the lupus, or which convert it into the ‘open’ variety. In 
the immense majority of cases the treatment, even when 
pushed to tolerance, is incapable of curing; it is not 
superior, indeed it is not equal, to methods of treatment in 
actual use. 2. In every case without exception, how- 
ever feeble the dose injected, the local reaction cannot be 
evoked without the ephemeral fever, the intensity of which 
cannot be predicted, but which, even with small doses, 
and with a single inoculation, may kill the patient. 
Even when the patient does not succumb, the toxine 
may occasion grave persistent symptoms in relation 
more particularly with the circulatory system, the brain, or 
the kidneys, not to mention the awakening up into renewed 
activity of tuberculous deposits which had hitherto lain 
dormant. 3. Such being the case, I do not consider myself, 
nor do I deem any other physician, authorised to continue 
these experiments with Kochi’s liquid. In refusing to per- 
severe with the application of the method, I believe I am 
only acting in conformity with the dictates of humanity, 
and with that respect for human life which is one of the 
noblest characteristics of French medicine.” M. Hallopeau 
continued in the same strain, and gave it as his opinion 
that, the therapeutical value of the liquid being at best 
extremely limited, its employment is for the present 
contraindicated. 
A Simple Treatment of Corneal Ulcers. 

M. Valude, one of the ophthalmic surgeons of the ()uinze- 
Vingts Eye Hospital, communicated to the Académie de 
Médecine on Feb. 10th a new method of treating those 
troublesome cases—ulcers of the cornea—so simple in its 
application, and, according to. its inventor, so successful in 
its results that it cannot fail to be generally adopted. 
Hitherto corneal ulcers complicated with hypopion have been 
treated by puncture either by the knife or thermo-cautery, | 
this operation having frequently to be repeated, and too | 
often leaving behind it opacities, if not actual staphyloma. 
For this unsatisfactory method M. Valude substitutes a | 
simple dressing, consisting of a pad of salol gauze, which, with 
a moistened gauze bandage, effectually seals the eye and 
maintains a certain amount of compression. Before being 
applied the eye is carefully disinfected. The dressing is 
not renewed until after three or four days have elapsed, 





when the ulcer is found to be already healing, and the | 


collection of pus in the anterior chamber much diminished. 
M. Valude states that the cornea tends to regain its original | 
poe HA oe without any opacities. In corneal ulcers un- 
complicated by hypopion M. Valude, relying on his ex- 


perience of fifteen successful cases, asserts that this new | 


treatment is the treatment par excellence. 
Paris, Feb, 24th. 





BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Koch's Method. 


AT a meeting of the Society for Internal Medicine on the 
16th inst., Dr. Thorner, who has used Koch’s remedy since 
Noy. 20th, gave a full account of his observatiors. He is 


of opinion that there is no reason for trying to prevent its 
use in private practice, and that, on the contrary, it is 
highly and even urgently desirable that it should be made 
accessible to all practitioners. He declared the entering of 
tubercle bacilli during the application of Koch’s method 
into the bloodvessels, and consequent general miliary tuber- 
culosis, to be an extremely rare occurrence. With reference 
to experiments on animals, he made the new statement 
that already existing miliary tuberculosis in animals can be 
eured by Koch’s remedy, and that, during the injection 
period, certain animals are immune against new inocuia- 
tions with tubercle bacilli. The head of the medica) 
department of the Prussian army and the Prussian Home 
Minister have issued special regulations for the treatment 
of tubercular soldiers and prisoners by Koch’s method. 
The former social democratic deputy Viereck has petitioned 
the Reichstag to prohibit the use of Kochi’s fluid as dan- 
gerous to the public welfare. 
Professor Angerer. 

Professor Anyerer of Munich has been appointed Nuss- 
baum’s successor as professor of surgery there. He was 
born at Geisfeld in Bavaria in 1850, and studied surgery 
under Linhart at Wiirzburg. He was assistant, first to 
Linhart and then to Linbart’s successor, Bergmann. As a 
special province he chose the study of coagulation of the 
blood. He has been a university lecturer since 1879, first at 
Wiirzburg and then in Munich. In 1872 Bergmann and he 
together wrote on the relation of ferment intoxication to 
septicemia. His other writings are reports on the Wiirzburg 
and Muni¢h surgical hospitals, studies on the application of 
sublimate, on the excision of joints, &c. 

Professor von Helmholtz. 

The President of the French Republic has conferred the 
Grand Officer's Cross of the Legion of Honour on Professor 
von Helmholtz. 

German Death-rates for the week ending the 7th inst. 

Aix-la Chapelle, 25:4 per 1000; Altona, 30°8; Barmen, 15°5; 
Berlin, 17°5 ; Bremen, 15°3; Breslau, 25°4; Chemnitz, 26°3; 
Cologne, 23°6; Dantzic, 24:4; Dresden, 15°3; Diisseldorf, 20; 
Elberfield, 22°8; Frankfort, 14:2; Hamburg, with its suburbs, 
21:4; Hanover, 166; Kénigsberg, 21°7; Krefeld, 223; 
Leipsic, 19°5; Magdeburg, 21°6 ; Munich, 24°6; Niirnberg, 
19 ; Stettin, 28°6 ; Strasburg, 23°7; Stuttgart, 19°9. 

Berlin, Feb. 22nd. 











CANADA. 


(FROM OUR OWN CORRESPONDENT.) 


Cattle Transport. 

THE evidence given before the Deputy Minister of Marine 
at the inquiry held last month in Montreal disproved the 
various charges of heavy losses during transit, great suffering 
of the cattle from cruelty, want of fresh air, and sufficient 
room to permit of their lying down. A statement sub- 
mitted by the steamship companies showed the losses 
during the past ten years to be smali indeed—in one line 
being only 1 in 266. It was generally considered advisable 
to prohibit the shipping of deck loads after Nov. Ist of each 
year, while some of the exporters were of opinion that 


| shipment in any manner might cease after that date. The 


exporters, shippers, and employers were unanimous in 
disclaiming the acts of cruelty; the cattle were as well 
treated on the steamers as at the farms. An exporter 
who has crossed some sixty times with the cattle had 
never witnessed an act of cruelty, but considered the 
men worse off than the cattle—a fact which received 
testimony from several witnesses, the food being poor, 
and in some cases supplied in a pail which was used 
| for watering the cattle; the sleeping accommodation 
|also was bad. Mr. Baker, V.S, assistant to the chief 
Government inspector, explained how the cattle were 
| inspected. First being seen at the stock yard, and ifin good 
| health a permit was given to load; after being ship an 
| inspection was made chiefly with the view to ascertain that 
sufficient space was allowed each animal, it being generally 
agreed they should have thirty-two inches in warm and 
thirty inches in cold weather. The space permitted cattle 
to lie down and rise at will. The steamers on most of the lines 
are now provided with steam fans and condensers, the 
| latter supplying twelve gallons per head of cold water every 
twenty-four hours. The shipments last year were given 
' as 123,136 head of cattle and 43,372 sheep. The commis- 
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sioner, in concluding the inquiry, expressed the hope that 
it wouldyhave the effect of stopping legislation hostile to 
Canada® and in his opinion it would. 

Eazamination for Personal Injuries. 

In an action to recover damages for personal injuries— 
Reily v. City of London—caused by the alleged negligence 
of the defendants, a motion by the defendant corporation 
for an order directing the plaintiff to attend and submit to 
an examination of her person by medical experts chosen by 
the defendants was decided recently by the Master-in- 
Ordinary sitting for the Master-in-Chambers, as follows :— 
¢*The application of the defendants in this case is to compel 
the plaintiff to submit her person to an inspection and exami- 
nation by surgeons chosen by this Corporation, and subject 
her to the contingency of being committed for contempt in 
case of her refusal. By the common Jaw, any unlawful 
setting upon or interference with anothe:’s person is an 
assault (insudtus), and therefore what the court is asked to 
do by the order desired by these defendants is to authorise 
the surgeons nominated by the corporation to do what the 
common Jaw forbids ; for compelling the plaintiff to submit to 
their tactual examination of her person against her will 
would come within the definition of an assault. And if 
surgeons can be authorised—for there is no magic in the 
title of ‘surgeon’—so may other persons, or even officers of 
the corporation. And if these defendants are entitled to 
this compulsory exhibition and examination of the person 
of this plaintiff in such a way as these surgeons may deter- 
mine, it must follow that they have also the right to have 
a similar exhibition and examination made before a jury, 
for a jury are entitled to see as well as hear for themselves. 
And if one part of the person may be subjected to such an 
examination, so may every part, and this judicial sanction 
might be given to an act trenching upon another rule of 
law governiog exposure of the person. On no principle of 
Jaw can acts which involve that which is forbidden by the 
criminal law be authorised by the court. The motion must 
therefore be refused, with costs to the plaintiff in any 
event.” 

Death-rates of Canadian Cities. 

The mortality returns of the principal cities of the 
Dominion for the month of December are as follows: 
Quebec, 2°37; Halifax, 2°11; Montreal, 1°84; Toronto, 
1-35; Ottawa, 1°31; St. John (N.B.), 1°26; Victoria (B.C.), 
0-71; Winnipeg, 0°66. Referring to the medical health 
officer's report of the city of Ottawa for 1890, a leading 
daily says the report records the fact that in one foundling 
institution, out of 191 children 110 died, and adds: ‘* This 
seems to be a wholesale baby farm.” That something is 
radically wrong with the savitary condition of Toronto is 
evidenced by the great increase in the totality of cases of 
zymotic diseases. Quoting from the acting health officer’s 
report, the figures are :— 

839. 1590. 
Rebesetevdr.... ... ... .. Bie... OF 
es ce Ls CO . 441 
Scarlet fever ... ... ae 3.2. -oR 


The reported cases during August, September, and October 
of enteric fever were 500, while during the last quarter of 
the year diphtheria was more prevalent, and in July the 
record showed scarlet fever as then most prevalent. The 
report further speaks of an ‘‘immense number” of privy 
pits in use, and suggests their abolition in the more densely 
populated parts, substituting dry-earth closets therefor in 
ee to waterclosets, as the latter plan ‘involves the 

anger of contaminating our water-supply,” and yet large 
quantities of excrement are poured daily into the bay from 
thousands of waterclosets, and no voice is raised against 
the ever-increasing evil. 

Koch’s Remedy. 

Several of the medical men who went to Berlin to study 
the treatment of tuberculosis by Dr. Koch’s liquid, have 
returned and given most interesting accounts of their 
clinical experience, Dr. J. D. Thorburn reading a paper 
thereon before the Toronto Medical Society. Through 
Professor Ramsay Wright, who is still in Berlin, a supply 
of the liquid has been received and distributed to the 
hospitals of the province. 

Training of Nurses. 

The commencement exercises of the Training School for 
Nurses of the Toronto General Hospital were held on Jan. 
i6th. The report of the lady superintendent stated that since 
its establishment in 1881 111 had qualified after a two 





years’ course of training; and at present there were fifty- 
two pupil nurses during the year, Over 400 applications for 
admission were received. he excellent training received 
and high standard attained by the pupils are generally 
recognised, and many are filling important positions in the 
United States and Canada. 

Death of Dr. John Stewart. 

The death is announced at Kingston of Dr. John Stewart, 
for many years dean of the Royal College of Physicians and 
Sargeons, Kingston, in the founding of which he took an 
active part. Deceased was a native of Perthshire, Scotland, 
receiving his medical education in Edinburgh. 


Canada, Feb. 
Modical Hews. 


UNIVERSITY OF CAMBRIDGE.—At a congregation 

held on Feb. 19th the following degrees were conferred :— 
Bachelors of Medicine and Surgery.—Alfred Waugh Metcalfe, Trinity ; 

Arthur Henry Bindloss, John Crossley Wright, St. John’s ; Victor 

Grey Molteno, Charles Rolfe, Clare; Thomas Horace Haydon, 

Charles Howard Usher, Gonville and Caius ; Henry Sharland Pope, 

Cavendish Hostel. 

Royat, COLLEGES OF PHYSICIANS AND SURGEONS, 
IRELAND: CONJOINT EXAMINATION.—The following have 
passed the February Supplemental Examination in Pbysies : 

T. Cairns, R. Coffey, T. Conlon, J. Cormack, B. Coyle, W. Croly, 

G. Davidge, J. Davis, K. Delany, M. Delany, J. Dwyer, G. Fisher, 

J. Foley, M. Goodwin, H. Herrick, E. Hogan, T. Jordan, EK. 

L’ Estrange, H. Martin, J. Martin, EK. Moore, C. O'Gorman, T. Palmer 

(Mechanics), J. Shera, J. Walsh, W. Whitla, F. Woods. 


Army Mepicau Starr.—The following is the list 
of the successful candidates at the recent competitive 
examination for commissions in the Medical Staff of Her 
Majesty’s Army :— 





Marks. Marks. 
Porter, F.J.W. . . . 3135 _ SS eee 
Robinson, O.L. . . . 3025 Begbie, F.W. ... . 270 
Brown, F.J.. . . . . 2960 | Burtchaell,C.H. . . . 2760 
Healy,C.J.... . . 2060 Lenehan, T.J. . . . . 2760 
Stalkart,C. E.G. ., . . 2930 McDowell, F. . . . . £760 
Gibbard, T.W.. . . . 2025 Faichnie,N.. .. . . 2755 
Buist, H.J.M.. . . . 2005 MacCarthy, J. A.0. . . 2605 
» oS 2690 
Brogden, J.E. . . . . 2815 | Stanistreet,G.B.. . . 2680 
Austin, J.H.E. . . . 2780 | Jameson,J.C.. . . . 2670 


INDIAN MepIcAL SErvVICE.—The following is a list 
of the candidates for Her Majesty's Indian Medical Service 
who were successful at the competitive examination held at 
Burlington House on Feb. 9th, 1891, when 59 candidates 
competed for 21 appointments, and 57 were reported qualified: 

Marks. | Marks. 

Burton-Brown, F. HH. . 3625 Frost,G.H.. .. . . 3086 
Lumsden, J. 8.8. . a Nmith,S.B..... . 3080 
Deare, B. H. . Graves, D. H. McD. . . 3020 
Brown, A.T.. Pemmy,d.. «=. . « « 
Bird, R., M.D. . Ewens, G. F. W., M.D. . 3010 
Oldham, B.C. . PG, Wisin sis « wee 
Wilkinson, E. | Pridmore,W.G. . . . 3010 
OS ee Se ee 
Tea. ... / SS Dallas, S. A. C. i a 
Entrican, J.,M.D. . . 30% | Palk& CH. . . . . 275 
Donovan, C., M.D. 


SocreTy OF APOTHECARIES OF LONDON. —The 
following candidates passed the Examination in Surgery 
during February :-— 

A. Allen, Charing-cross Hospital; H. Collier, Liverpool University 
College and Middlesex Hospital ; C. E. Cornwall, St. Bartholomew's 
Hospital; R. 8. Freeland, L.R.C.P., M.R.C.8., Guy's Hospital ; 
A. G. Haydon, St. Bartholomew's Hospital; ©. G. Hutchinson, 
L.K.Q.C.P.L., Birmingham Queen’s College and Dublin ; G. Jones, 
M.A., Oxford and London Hospital; W. F. H. Newbery, M.D., 
Trinity Medical College, Toronto ; J. H. Roberts, Guy's Hospital ; 
c. B. P. Spencer, Guy's Hospital; R. D. Waghorn, Westminster 
Hospital ; F. C. Wood, L.S.A., London Hospital. 


The following candidates passed in the subjects indicated :— 
Medici.re, Forensic Medicine, and Midwifery —T. 8. Byass, University 
College ; H. Fairfax, Charing-cross Hospital ; F. Lewis, St. Mary's 
Hospital; F. H. Lowe, St. Bartholomew's Hospital; H. F. 8. 
Nunes, St. Mary's Hospital; C. B. P. Spencer, Guy's Hospital ; 
J. F. Twist, Queen's College, Birmingham. 
Medicine and Forensic Medicine. — W. R. Thomas, M.D., McGill, 
Montreal, and Lon?on Hospital. 
Medicine and Midwifery.—W. R. Willey, St. Mary's Hospital. 
Forensic Medicine.-W. R. Nicol, M.D., McGill, Montreal; W. K. 
Toyne, Sheffield and Edinburgh. 
The following received the Diploma of the Society, having 
passed in all the subjects required for registration :— 
A. Allen, T. S. Byass, C. E. Cornwall, H. Fairfax, F. Lewis, F. H. 
Lowe, H. F. S. Nunes, C. B. P. Spencer, J. F. Twist 


Duggan,C.W. . . . . 2880 Gerrard, J, J. 
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MepicaL MAcistratr. — Mr. John Walter Yeat- 
man, M.RC.S., of Auburn, South Australia, has been 
appointed a Justice of the Peace for the colony. 


Bequests —Mrs. Emily Fitzgerald left £500 to 
the Mater Misericordiz Hospital, and £100 to the Royal 
Hospital for Incurables. 


WarNeEForD MHospitaL, LeAMINGTON. — Lord 
Leigh, the Right Worshipful Master of the Province of 
Warwick, has appointed March 18th for laying, with 
Masonic honours, the new wing of this hospital. 

SUPERANNUATION GRANT.—Mr. Charles M. Frost, 
F.R.C.S. Eng., L.R.C.P. Edin., lately medical officer for 
the second district of the parish ot St. Mary Abbots, 
Kensington, has been wenn an allowance of £85 6s, 8d. 
per annum. 

ABERYSTWYTH INFIRMARY AND CARDIGANSHIRE 
GENERAL HospiraAL. — The report for the year 1890 
shows the growing usefulness of this charity. During the 
year the in- and out-patients numbered 1375, an increase of 
87 on 1889. Thecash account showed a balance in hand of 
£388 9s. 3d. 


New Morrtuary.—The formal opening of a public 
mortuary for Hampstead took place on the 2Ist inst. It 
is situated in New-end, near the workhouse, and is a red- 
brick building of one storey, containing chambers for the 
reception of ordinary and infectious cases, a dissecting room, 
and accompanying oftices. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ ASSO- 
CIATION.—The annual general meeting of the Association 
will take place at 11, Chandos-street, Cavendish-square, at 
5 p.M. on Tuesday, March 17th. On the same evening the 
members will dine at the Holborn Restaurant at 7.30r.M., 
Dr. Gilbart Smith, President, in the chair. 


Tat CoLieGe oF Strate MeEpicine.—Professor 
W. R. Smith, M.D., D.Se., has resigned the office of Pro- 
fessor of Hygiene and Public Health in this institution, and 
the council have selected Mr. A. Wynter Blyth, medical 
ofticer of health and public analyst, St. Marylebone, to 
fill the vacant office. Professor Blyth will commence his 
classes early in April. 


DERBYSHIRE INFIRMARY. — At a meeting of 
the governors of the |Derbyshire Infirmary, held on the 
23rd inst., it was unanimously decided to pull down the pre- 
sent building, which has been proved to be deficient from a 
sanitary point of view, and to erect new premises at a cost 
of £74,000. The Duke of Devonshire, as lord-lieutenant of 
the county, has promised to call a county meeting for the 
purpose of raising the necessary funds. 


LINCOLNSHIRE CoUNTY HospiTaL.—<At a special 
meeting of the governors of the Lincoln County Hospital 
held at Lincoln on Monday last, it was resolved to accept 
the offer of Mr. Joseph Ruston, ex-M.P. for Lincoln, to pro- 
vide a children’s ward for the hospital, and to tender their 
cordial thanks for his noble gift. Plans for the new build- 
ing and the alterations have been approved, and the work 
will be commenced as soon as possible. 


HosPitaL FOR WoMEN, NotrinGHaM.—The pro- 
minent feature in the past year’s report of this institution 
is the completion of the purchase of the premises occupied b 
the Inland Revenue and the prospective removal of the work 
of the hospital to more commodious and suitable premises. 
The year has also been marked by a special increase in the 
operative work. During the twelve months seventy-five 
patients were admitted, forty of whom had undergone 
operations of a more or less serious nature, with satisfactory 
results. The beds were continuously occupied, and the 
capacity of the hospital had been taxed to the utmost. 


CHARING-CROSS HospiraL.—The seventieth annual 
report of this hospital states that during the past year the 
number of in-patients had been 217 more than in any pre- 
vious single year, and the out-patients numbered 21,640. 
The statement of receipts and expenditure was again 
unsatisfactory. A decrease is shown in the donations, and 
the amount of legacies was the smallest in the history of 
the hospital since it had attained its present proportions. 
These deficiencies had necessitated the disposal of stock 
amounting to £3662, and a liability of £3000 had bcea 
incurred with the bankers. 
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THE Sanitary Institute.—The Duchess of Albany 
has consented to present the certificates awarded at the 
close of the course of lectures un Domestic Hygiefle to be 
given at the Sanitary Institute. 


Fox vr. WHITEHEAD.—In the case of Mr. Richard 
Dacre Fox, F.R.C.S. Edin., M.R.C.S., of Leeds, against 
Messrs. Whitehead, Limited, proprietors and vendors of a 
patent medicine known as Mother Seigel’s Curative Syrup, 
an application to the Court of Appeal for a new trial was 
refused. 


KIDDERMINSTER INFIRMARY AND CHILDREN’S 
HospPiTaL.—This institution has accomplished very satis- 
factory work during the past year. The invested funds 
now amount to £8794 15s. 1d. A former encumbrance 
had been discharged, and there was a balance on the 
current account of £196 12s. 2d. 


Surcrpe or A MepicaL PractiTioner.—Mr. T. 
Hoyle, the coroner for the Borough of Newcastle, held an 
inquest last week on the body of Mr. W. C. Wicks, M.B., 
L.R.C.P. Edin., aged forty years. The evidence adduced 
was to the effect that the deceased had suffered at 
mental depression during the last two years, and that death 
was caused by taking prussic acid while in a desponding 
state of mind. 

THE Proposep NEw Fever Hosprrat At Bir- 
KENHEAD.—A meeting was held on Tuesday of ratepayers 
of this towm, convened for the purpose of considering the 
proposal of the Health Committee of the Corporation to 
erect a fever hospital to accommodate seventy-two patients, 
after considerable discussion a resolution was adopted 
strongly opposing the proposed hospital, and urging that 
it was desirable the ratepayers should have the opportunity 
of petitioning the Town Council to reconsider their decision 
on the question. A committee was formed to prepare a 
memorial for presentation to the Town Council. 


WESTON-SUPER-MARE HOSPITAL AND DISPENSARY. 
Tae yearly demand upon the good work of this institution 
well attests its value and importance to the town and 
neighbourhood. During the past year 248 in-patients had 
beea treated. There was a diminution in the number of 
those residents in the town who attended as out-patients, 
due to the establishment of the provident dispensary, but 
the country parishes supplied their usual quota. Voluntary 
efforts were being made to permanently augment the income 
by £250 a year, which is required to put the institution on 
an eflicient footing. The Provident Dispensary still main- 
tained its ground, about 2300 members being entitled 
to its benefits. 
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Elementary Education (Blind and Deaf) Bill. 

IN the House of Lords on Monday, Feb. 23rd, this Bill passed through 

Committee, and was reported with amendments. 
Factory and Workshops Sanitation Bill. 

In the House of Lords on Friday, the 20th inst., Lord Thring moved 
the second reading of this Bill, and explained that the object of the 
measure was to extend to workshops the regulations now a: eS to 
factories. It proposed to provide that every workshop should. ve kept. 
in a state of cleanliness. The inspector might enter at all reasonable 
times and take with him a medical ofticer or other person experienced 
in sanitary matters. It gave power to the inspector to enforce sanita- 
tion instead of taking proceedings to enforce a fine. The Bill did not 
deal with the hours of labour, as the question had not been sufficiently 
investigated. He believed the Bill would bring light and healthiness 
into dark spots, and brighten and make healthy what must be admitted 
to be the unlovely existence of many a humble artisan and many a 
hard-working woman.—The Earl of Dunraven supported, and hoped 
the Bill wouid become law.—Lord de Ramsey asked their lordships to 
read the Bill a second time only on the understanding that the noble 
Lord would proceed no further with it until there had been an oppor- 
tunity of discussing the Government measure. The Bill was read a 
second time. 

Factory and Workshops Bill, 

The Earl of Dunraven moved the second reading of this Bill. He 
said it was founded principally, if not entirely, upon the report of the 
Sweating Commission, and was designed to meet some of the graver 
evils and scandals which had been proved before the Commission. The 
Bill was read a second time. 


Consolidation of the Public Health Laws. 

In the House of Commons on Saturday, in reply to Sir H. Tyler, Mr. 
Matthews stated that the President of the Local Government Board 
would bring in a Bill to amend and consolidate the law as to public 
health in the metropolis. He mentioned that in 1887 a Committee of 
the House of Lords had investigated the subject of smoke in the 
metropolis, and did not think any new light would be thrown on the 
subject by the establishment of another similar inquiry. 
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Sentry Duty. 

In the House of Commons on Monday, Feb. 23rd, in reply to Viscount 
Wolmer, Mr. E. Stanhope said that the number of sentries stationed at 
st. James's Palace, Kensington Palace, the War Office, the Home Office, 
ind the Foreign Office was fourteen, supplied by a guard of forty-two 
men. Since 1885 the medical officers of the Guards have not reported 
against sentry duty. On the contrary, in 1886 and 1888 they reported 
that the duties were not too severe. Too heavy sentry duty is un- 
popular, and probably has an unfavourable effect on recruiting, but 
every effort has been made to reduce it to a reasonable extent in 
London. 

The Windsor Courts and Alleys, 

In ‘answer to Mr. Leveson-Gower, Mr. Ritchie said : Inquiries have 
been held by inspectors of the Board with regard to the sanitary con- 
lition of courts and alleys in Windsor. I am info:med that since 
January, 1887, considerable improvements have been made in South- 
place. On the north side six houses have been provided with additional 
seulleries and back doors, and with windows at the back. Ten new 
waterclosets have been erected, and six old ones reconstructed. An 
additional water-supply has been previded, and also new dustbins, and 
the paving of the yards and the drainage have been improved. As 
regards the houses on the south side, nine have been improved by 
match-boarding and the under-ventilation of the floors, and through 
ventilation has been secured by means of grid ventilators on the stair- 
cases where back windows have not been provided. The eleven houses 
on the south side are now occupied by only forty-six persons, and as 
the medical officer of health is of opinion that the watercloset accom- 
modation cannot now be declared inadequate, he does not advise that 
some of the houses should be demolished for the purpose of making 
such provision. 

The Sale of Ether in Ireland. 

In answer to Dr. Tanner, Mr. A. J. Balfour said ether had been 
scheduled, and it can only now be sold by qualified chemists or 
iruggists as a poison, 

The Fog Plague. 

Viscount Wolmer has intimated to the First Lord of the Treasury 
that on Monday he will ask whether, considering the serious injury tu 
health, the disturbance of business and the hardships inflicted on many 
of the poorest wage earners of the metropolis by the curtailment of 
their working hours, caused by the increasing prevalence of fogs, the 
Government will consider the advisability of appointing a Royal Com- 
mission to examine and report how far the evil is one which can be 
mitigated by legislation. 

Infammable Liquids Bill. 


Mr. James Rowlands and Mr. Cobb have given notice of their 
intention to move the rejection of the Inflammable Liquids Bill. 


THE METROPOLITAN HOSPITALS INQUIRY. 


The Select Committee of the House of Lords on the Metropolitan 

Hospitals resumed its inquiry on Monday, Lord Sandhurst presiding. 
St. Mary's Hospital. 

Mr. Thomas Ryan, secretary of St. Mary’s Hospital, Paddington, 
gave evidence as to the affairs of that institution. In reply to the 
chairman, he stated that the hospital was founded in 1845. Although 
the building had the advantage of youth, it could not be said to have 

the advantages of modern sanitary science. The medical staff were 
inclined to the view that the building did not possess those advantages. 
It was practically a free hospital, although they had a letter system. 
They had no paying patients. They had 281 beds, and a working 
maximum of about 255 beds. The number of patients they took in per 
bed per annum was about fourteen, which was more than most other 
hospitals. The hospital was continually full. fhey were very careful 
to sift the patients, with a view to taking the gravest cases. 

The Chairman: It has been said by one witness that in this district 
there is an enormous amount of medical relief in the way of hospitals 
and dispensaries. We have been told that there are 2000 beds.—Mr. 
Ryan : I should have thought that that was hardly so. Thereis only one 
hospital in our district. ‘The whole district to the west of Edgware-road 
and the north of the Park is supplied by St. Mary’s Hospital. Continuing 
his evidence, witness said that St. Mary's Hospital was inadequate at the 
present moment to meet the necessities of the district. In his opinion 
medical relief for the poor in the Paddington district was certainly 
deficient. His salary amounted to £400. He did not reside in the hospital. 
He was responsible to the weekly board. The quarterly and weekly 
boards appointed the two standing committees—the house and finance 
and the medical committees. Complaints, if serious, were laid before 
the committee; if trifling he dealt with them, and afterwards made a 
report to the committee. If complaint as to the food reached him, he 
would not report to the committee in the first instance, but deal 
directly with the contractor. The circumstance would be recalled 
when the tenders were considered. When meat or coal was bad 
he sent it back to the contractor. The medical committee met 
once a month, on the first Monday of each month. They ex- 
amined the medical superintendent’s report, which would refer to 
anything of the nature of the sanitary condition of the hospital, 
the behaviour of clerks and dressers, and matters of that class. In the 
standing orders witness was spoken of as being the governing head of 
the establishment, and he pr y 





i, although it haa’ never been neces- 
sary, that he should suspend an officer in certain circumstances. He was 
a ———— to dismiss subordinate servants, but he should have to givea 
£ reason to the weekly board for what he had done. The medical 
superintendent received a salary of £150, with board and lodging. He 
‘was not a member of the medical committee. He acted as head of the 
establishment in the absence of witness. He supervised the resident 
medical officers, the clerks, and the dressers. He would be expected to 
weport any sanitary defects in the building to the medical committee. 
They admitted all classes of cases except infectious cases. When they 
admitted cases of diphtheria they were only cases which it would not 
de safe to send away. - The cases were rigidly isolated. They had not 
found their charity abused. They made strict inquiry as to their 
out-patients. They had a form requiring particulars as to name, 
address, occupation, wage, &c. If any feature of an_ excep- 
tional character was brought out by the clerk, then the case 
‘was reported to witness, who made further investigation. The clerk, 
after his long experience, was practically an inquiry officer, and 


was very capable of judging the merits of cases. The number of cases 
in which witness had to make inquiry outside the building was very 
small. Last year their income from subscriptions amounted to £5227. 
That sum more than covered the amount of annual salaries and 
wages of all classes. The total expenditure last year was £23,608. 
The balance against the hospital last year amounted to £1063, which 
had to be met out of capital. Among their items of income last year 
were : Donations, £3177 ; dividends and rents, £2521; legacies, £8276; 
Hospital Sunday Fund, £2088; Hospital Saturday Fund, £368 ; alms 
boxes, £47; and payments by probationers, £412. During the past 
ten years the average income from legacies amounted to £7354. The 
statement of the Charity Organisation Society was absolutely in- 
accurate as regards St. Mary's Hospital in respect that legacies 
were left out of the ordinary income. He included the legacies 
in the ordinary income, and they spent every farthing of it. Their 
beds varied in annual cost from £72 to about £84. He questioned 
entirely the correctness of endeavouring to form a criterion of 
either the excellence or the economy of a hospital by a *com- 
parison of the cost per bed. It was a fallacious comparison and 
extremely misleading, and he considered it was open to considerable 
mischief. Nothing would please him more than to have a uniform 
system of hospital accounts. Such a system would render comparison 
easy and reliable. There were many circumstances which made com- 
parisons 2° present unreliable. For instance, a hospital with a 
medical senool attached to it was more expensive than a hospital 
without a medical school. A medical school was undoubtedly a source 
of increased expenditure. On the other hand, it increased the number 
of persons interested in the institution. The comparison was disturbed 
by the expensive character of certain cases. There was the proportion 
ot children also to consider; children were much less expensive than 
adults. In the case of the out-patient department much depended on 
the extent of the maternity work. Some hospitals were rated at their full 
value, while others paid upon a verysmallsum. St. Mary's Hospital had 
paid upon a rateable value of £250, but the other day the sum was mised to 
£1500, the difference representing £1 4s. per bed. Another point was 
the existence or the absence of necessity for expense in collecting the funds. 
In some hospitals such articles as tea and sngar were not included in the 
dietary. The matron was head of the nursing department at St. Mary's 
Hospital. Her salary was £125, with board and lodging. She was respon- 
sible to the house and finance committee and the weekly board. The 
nursing staff consisted of one matron, one night superintendent, ten 
sisters, twenty-six staff nurses, and twenty-three probationers. Occasion- 
ally they were at a loss for a nurse, and in such an event they applied to 
Brompton Consumption Hospital, where there was an institute. There 
were twenty-three wards, At night it happened that two nurses had 
the charge of forty-three beds. Special arrangements were made for 
special cases. The sisters came on duty at eight o'clock each morning, 
and left at ten o'clock each evening. They were off duty twice weekly 
from five till half-past ten o'clock, once weekly from seven till 
half-past ten o'clock, every other Sunday from three till half-past 
ten o'clock, and every Sunday from two till half-past four o'clock. 
Their holidays were one day per month, and one calendar month per 
annum. The staff nurses’ hours were from seven o'clock in the morning 
till nine o'clock in the evening. They were off duty twice weekly from five 
o'clock, once weekly from seven o'clock, and every other Sunday from three 
o'clock. Their holidays were one day per month, and one calendar month 
perannum. The hours of probationers were from seven o'clock in the 
morning till half-past eight in the evening. They were off duty two 
hours daily. They treated the probationers better than the staff nurses 
in this respect. The probationers were less accustomed to the work 
than the staff nurses, and required more leisure. The night superinten- 
dent came on duty at ten o'clock, and left at seven. The net working 
hours of sisters were 10}, of staff nurses 9}, and probationers 94 hours per 
day. The sisters’ wages ranged from £30 to £40, and staff nurses from 
£20 to £25, and probationers were paid £10 per annum. The pro- 
bationers began to get full nurses’ wages in the second year of their 
apprenticeship. The hospital was affiliated with the National Pension 
Fund for Nurses. Every nurse must contribute to the fund, and the 
hospital paid one-half of the contribution. 

By Lord Saye and Sele: The hospital was in possession of investments 
of the value of £72,000. 

By Lord Cathcart : Last year the number ill among the nursing staff 
was fifty, which included twenty-one cases of infil . The kt 
of days they were ill was 456, and the average daily number of nurses 
on the sick list was 1°25. They hada drainage plan. The quarterly 
meetings of the board were open to reporters. They kept a temperature 
book. On the whole, he regarded a medical school as advantageous 
to a hospital. 

By the Chairman: He certainly would prefer to see the reorganisa- 
tion of hospitals come from within rather than from some outside body. 
A central authority might do some good. If it put a check on the 
spread of small special hospitals it would do a valuable work indeed. 
Personally, however, he did not think that much good to hospitals 
would come from placing them under a central authority. His impres- 
sion was that the result of central authority was rather towards harm 
than good. They had before them the experience of the Metropolitan 
Asylums Board. He thought it well that the hospitals should preserve 
their individuality. No distinction was made in the treatment of the 
yrobationers and the lady probationers. They dined at one table. The 
fady robationers paid £30 a year for board and lodging. 

Colonel Bird, chairman of the house and finance committee, stated 
that the duties of his committee were to check extravagance. The 
institution was governed by an open board which, in his opinion, 
was very disadvantageous to it. Governors who took little interest 
ordinarily in the affairs of the hospital came upon occasion to the 
meetings and overruled those governors who devoted themselves 
systematically to the institution. He did not object to the arenay 
board being open to all governors. His objection applied to the 
weekly board. 

Mr. Herbert W. Page, late dean of the medical school and one of 
the surgeons of the hospital, stated that the number of students was 
about 300. Until last year the number had been on the increase, The 
fall last year he attributed to the successful rivalry of other schools. 
The attendance had more than doubled in the last four or five 
years. The average income amounted to about £4500, and the 
expenses to about £3300. The balance was distributed amongst the 
lecturers. The largest sum received by any lecturer was about £1600. 
It might be desirable to have some of the subjects dealt with in a 
central school. He would not advocate any interference with the 
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present individuality of the hospital schools as to the teaching of | would submit the question to the Board. He admitted that when ap 


medicine and surgery, but he thought there was great waste of energy 


in keeping up eleven medical schools in London, all of which taught what | 


he might call preliminary subjects. They had a residential college in 
connexion with St. Mary's Hospital Medical School. It was a com- 
mercial undertaking quite apart from the hospital. It began well, but 
had since fallen off on account of the high fees charged. A reduced 
scale of fees had been framed. As to the question of hospital manage- 
ment, he thought there should be ne Government interference. Some 
means, however, might be devised to regulate the erectioa of new 
hospitals. 

Mr. Malcolm Morris, physician-in-charge of the skin department of 
the hospital, stated that during his nine years’ experience he had not 
found an instance in which a person applied for assistance who did not 
deserve to receive it. He thought Poor-law infirmaries should be 
utilised for teaching purposes. Patients in these infirmaries took it as 
a compliment to be lectured upon. The objection came from the 
mandgers, not the patients. He thought that before sanction was 
given for the erection of a hospital public necessity should be proved. 

Mr. Pearce Gould, dean of the Medical School of the Middlesex Hos- 
pital, said that in London there was great need of improved facilities 
for teaching practical anatomy, subjects for dissection were becoming 
scarcer every year. The general medical schools were without proper 
facilities for teaching their students with regard to infectious disease. 
With few exceptions, the hospitals excluded infectious diseases from 
their wards. He would not fike to see the old apprenticeship system 
revived, but he thought it might be desirable to have some system of 
apprenticeship after the close of the curriculum. This would tend to 
diminish the number of unqualified assistants. The experience of 
London was not strongly in favour of residential colleges. 

lhe Committee then adjourned. 


The Committee met again on Thursday, Lord Sandhurst presiding. 
Westminster Hospital, 

Mr. Quennell, secretary of the Westminster Hospital, was examined. 
In answer to the Chairman, he said that the hospital was founded as 
long ago as 1719. The present buildings were erected in 1834, and had since 
then been extensivelyaltered. It was practicallya free hospital, although 
they had governors’ letters. Out of 2500 or 2600 patients admitted last 
year only about 100 brought governors’ letters. There were 206 beds in 
the hospital. Sometimes the beds were all occupied. They were not 
very careful about keeping a margin. The average number of patients 
last year was 184, Witness was responsible to the house committee, who 
met once a week. They had a professional auditor. At the end of 
the quarter the bills were all checked by witness and scheduled, and 
when that was done the professional auditor was called in and checked 
them. The professional auditor madea report to the finance committee. 
The petty cash was checked once a fortnight. The bank accounts 
were checked once a quarter, but the bank book was exhibited and 
examined at the weekly meeting of the committee. Witness received 
a salary of £400 without residence. Last year they derived £2706 
from dividends and rents, £1461 from annual subscriptions, £1860 
from donations, £6610 from legacies, £1145 from the Hospital Sunday 
Fund, and £300 from the Hospital Saturday Fund—total, £14,109. 
The expenditure amounted to £13,331. In addition to the income 
he had stated they had transferred to them during the year £24,000 
in Consols. They had also received £1000 for the endowment of a bed. 
In the way of capital they had £10,900 for the endowment of a ward, 
£17,353 for the endowment of what was called the incurable establish- 
ment, £1324 for the endowment of a lithotriptic ward, and £4400 for the 
endowment of beds and cots. At present they had £50,806 to the credit 
of the General Purposes Fund, and about £34,000 of those endowments. 
They could spend the former but not the latter. The patients were 
aaa all admitted by the senior house physician and the senior 
10ou-e surgeon. Patients arrived at all hours of the day and night. 
They had not a resident medical officer. They had two house physicians, 
two house surgeons, and the officers of the obstetrical department. 
In the event of a grave case arriving a messenger would be sent in a cab 
for the surgeon or physician. They excluded sm:)l-pox, typhus fever, 
and scarlet fever. They admitted diphtheria. They had no regularsystem 
of isolation. Inthe out-patient department the resident physicians were 
not obliged to see more than twenty new cases each per day. It was 
reckoned that each patientattended four times, and that the total attend- 
ances in the course of a year numbered about 100,000. They did not 
make any inquiry into the circumstances of the out-patients. It was pro- 
posed and carried fourteen or fifteen years ago, at the House Committee, 
to employ a Charity Organisation Society otticer to make inquiries, but 
the decision was overruled by the governors at their general court. In his 
opinion, he did not consider that upon the whole the charity was abused 
Although occasionally they had to turn away applicants, he did not 
consider that the medical relief forthe poorin the district was insufficient. 
Complaints as to food would come to him in the first instance. He 
presumed that he was responsible for the sanitary condition of the hos- 
pital—at any rate during the daytime. He was notan expert in sanitary 
matters, They had an architect, and if witness came to the conclusion 
that there was anything wrong in the sanitary arrangements he would 
send for him. They paid the architect no salary or commission, but 
simply for work done. The matron received no salary from the hospital. 
She was not only their matron, but the superintendent of the Westminster 
rraining School and Home for Nurses. This institute trained the nurses in 
the hospital. The Home was independent of the hospital, but the two in- 
stitutions were very much involved one with the other. The nurses 
were paid by the institute, not by the hospital. They found this 
irrangement work admirably. The nurses were controlled by the 
matron, He supposed that cases of misconduct would be reported by 
the matron to the managers of the instivute. The nurses who worked 
in the hospital—to the number of about thirty-three—had their food in 
the hospital. Many of the probationers had their food in the institute, 
which was only about 150 yards distant from the hospital. 

By Lord Monkswell: They had several lady governors, but he hi 
never summoned them to the meetings. The governors numbered 
i 0, and at the quarterly meetings last year the attendances were 

‘l, and 22. It was felt that the governors, having supplied the 

tal with funds, should review the work of the House Committee. 

In s opinion the establishment of a central board to control the 

hospitals of London might do a great deal of harm, and he was not pre- 
pared to advocate it. 

ty Lord Catheart: They had a drainage plan which was always 
accessible. If reporters asked admittance to their general meetings he 
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institution received its means and support from the public reporters 
should be allowed to attend those meetings. 

By the Earl of Kimberley: They had no periodical inspection of 
the drainage system. The last inspection took place in 1883, when large 
alterations were effected. The drains were regularly flushed and the 
work was well done owing to the force of water they had. It might be 
desirable to have a yearly inspection by an outside authority. Such an 
arrangement would be attended with some difficulty.—By the Chairman - 
He wished to explain that they employed a man whose duty it was to 
examine the waterclosets and drains every Monday. 

Miss Pyne, matron of the hospital, and superintendent of the Nurses’ 
Training School and Home, examined by the chairman, said that the 
nursing arrangements of the hospital were very satisfactory. The build- 
ing did not afford accommodation for the nursing staff. They had eight 
ward sisters, thirty-two nurses, and twenty-three probationers. They had 
no paying probationers. The Home did not nurse any hospital besides the 
Westminster, but they sent out nurses to private houses. The sisters 
went on duty at 8 o'clock in the morning, and were relieved at 9 o'clock 
in the evening. ‘They had two hours for dressing and meals, and they 
were off duty three evenings a week from 6 to 9, and four hours on 
Sunday. The staff nurses went on duty at 7 o’clock in the morning and 
were relieved at 9 o'clock in the evening. They had two hours for dressing 
and meals, and they had two hours off duty three times a week and 
four hours on Sunday. The night nurses went on duty at 9 o'clock, and 
were relieved at 9 o'clock in the morning. They had a meal in the 
middle of the night, and came down from the wards for breakfast at 
7 o'clock in the morning. There were eighteen wards. As a rule they 
had two or three nurses off duty through sickness. The sisters and 
nurses had an annual holiday of one month. The private nurses 
received no percentage on their earnings. The surplus derived 
from the working of the Home was devoted to the Superannuatiom 
Fund, which at presented amounted to over £3000. hey did not 
keep ward maids in the hospital. The nurses did all the work of the 
wards save that in connexion with the floors and the beds. They 
employed a certain number of scrubbers. She did not think the nurses 
were overworked. The presence of the nurses gave a good tone to the 
wards, and the work was better done by them than by ward maids.— 
By Lord Méiikswell: She had full power to dismiss probationers, but 
she could not dismiss a trained nurse without reference to the Com- 
mittee. 

Mr. Allchin, dean of the medical school in connexion with West- 
minster Hospital, examined by the chairman, said that there were about 
100 students in attendance at the school. They had accommodation for 
about fifty more. The average receipts for the past five years had been 
£1860 and the average expenses £913. He thought there might be an 
amalgamation of some of the smaller schools for the purpose of teach- 
ing certain of the preliminary subjects in medical education. 

By the Earl of Arran: All their rey and surgeons must hold 
the London qualifications. He did not think they lost good men by 
this arrangement. The London Colleges exercised a disciplinary 
control over their Members and Fellows with far more certainty,than the 
colleges in Scotland and Ireland. The position of an individual attached 
to a London hospital was a powerful one for influencing medical opinion, 
and it was highly desirable that those who held the position should be 
of the highest possible character and should be a to disciplinary 
control. The greater number of the London students went to the 
London qualifying bodies for examination. 

ord Thring : Do not you think London is showing a bad example 
to Dublin and Edinbu gh in restricting its hospital appointments to its 
own degrees ?—Mr, Allchin : It is not a question of restriction to London 
degrees. The degrees are not in question. It is a question of contro? 
other than that on a purely professional standard.—Lord Thring : Do 
you not think it would be a great a to Dublin that nobody 
should be allowed to be anofficer of a great Dublin hospital unless he had 
a Dublin qualification?—Mr. Allchin: I really do not know how to 
answer that question, because if I say “‘ yes” it would imply that the 
London qualitication is so much better than the Dublin qualification.— 
Lord Thring : Quite so, you surely think so?—Mr. Allchin : It is not op 
the ground of the professional qualification that I speak, it is on the 
ground of the control exercised by the London bodies. 

The Committee afterwards adjourned. 








Appointments, 


pplicants for Vi , Secretaries of Public Institutions, ana 
others possessing information suitable for this column, are invited to 
Sorward it to THE NCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


Apam, G. R. W., M.B., C.M. Edin., has been appointed Honorary 
Medical Officer to the Austin Hospital, Melbourne. 

ALCORN, Rost. G., L.R.C.P. Edin., L.R.C.S. Irel., has been appointed 
Visiting Surgeon and Dispenser to the Gaol, Maitland, New Soutl 
Wales. 

Boake, W., L.R.C.S., L.K.Q.C.P. Irel., has been appointed Public 
Vaccinator for Maffra, Victoria, Australia, vice Brown. 

sREWiIS, R. A., M.D. Edin., has been appointed Medical Officer 
of Health for the District of Waratah, Tasmania. 

Bryant, J. H., M.B., B.S. Lond., has been appointed Assistant House 
Physician to Guy's Hospital. 

BYRNE, HuGu J., L.R.C.P., L.R.C.S. Irel., has been appointed Medical 
Officer of Health for the District of Campbell Town, Tasmania. 
Casson, T., L.R.C.P. Edin., M.R.C.S., has been appointed Medica) 

Otticer to the Hearts of Oak Benetit Society, Gainsborough. 

CauTurop, L. C. EVERARD, L.R.C.P., M.R.C has been appointed 
Resident Accoucheur to the London Hospital. 

CHARNLEY, WILLIAM, M.D., M.C. Cautab., M.R.C.S., has been appointed 
Honorary Uculist to the Bridgnorth and South Shropshire Infirmary. 

Creasy, Ror, L.R.C.P. Lond., M.R.C.S., has been appointed Medica) 
Officer for the First District of the Winslow Union. 

ELLIMAN, ARTHUR C., M.R.C.S., L.R.C.P. Lond., has been appointed 
Assistant House Surgeon to the Kent and Canterbury Hospital 
vice W. F. A, Clowes, resigned. 
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FETHERSTON, GERALD H., M.D. Melb., L.R.C.P. Edin., L. F.P.S. Glasg , 
has been appointed an Official Visitor of the Lunatic Asylums at 
Yarra Bend and Kew, Victo:ia, Australia. 

Caireiti, J. De BurGH, M.B., M.Ch. Dub., has been appointed, pro 
tem., Assistant Medical Officer at the Quarantine Station, Victoria, 
Australia. 

HAkRISON, REGINALD, F.R.C.S., has been appointed Consulting 
Surgeon to the Braintree and Bocking Cottage Hospital. 

HARTFORD, H. W., L.R.C.P., L.R.C.S. Irel., has been appointed Medical 
Otticer for the Workhouse, Christchurch, Hants. 

LiAWKINS-AMBLER, GEO. A., M.R.C.S., L.R.C.P. & L.M. Trel., has been 
appointed Medical Officer for the Whitley Upper Sanitary District. 

lHiveo, Epwin V., M.B., B.S., L.R.C.P. Lond., M.R.C.S., has been 
appointed Assistant Medical Officer of the Workhouse, and Assistant 
to the Medical Superintendent at the Infirmary for the Parish of 
Paddington. 

JacKSON, C. GRANVILLE, L.R.C.P. Irel., has been appointed Medical 
Officer of Health for the District of Ringarooma, Tasmania. 

KENNISH, T. L., M.B., C.M. Edin. has been appointed Medical Officer 
for the Second District of the Winslow Union. 

LipscomB, E. H., M.B., L.R.C.P. Lond., M.R.C.S., has been appointed 
Hono: ary Medical Officer of the St. Albans Hospital, Herts. 

LLOYD, H. SANDERSON, M.B., C.M. Edin., M.R.C.S., has been appointed 
Government Medical Officer ald Vaccinator for the District of 
Ryde, New South Wales. 

LOVEGROVE, JAMES F., M.R.C.S., has been appointed an additional 
Public Vaccinator for the District of Timaru, New Zealand. 

MAXWELL, KENNETH, M.B., C.M. Edin., has been appointed Assistant 
House Surgeon to the Hobart General Hospital, Tasmania. 

MiLeEs, Geo. E., L.R.C.P. Lond., M.R.C.S., has been appointed Public 
Vaccinator for the District of Leichhardt, New South Wales. 

MunpGe, T. H. T., L.R.C.P. Lond., M.R.C.S., has been reappointed 
Medical Officer for the Paignton District of the Totnes Union. 

Ross, J. M., M.B., C.M., B.Se., F.R.C.S. Edin., has been appointed 
Medical Officer of Health for the County of Dumfries. 

Rowse, E. L., L.R.C.P., M.R.C.S.,, has been appointed House Phy- 
sician to the Hospital for Consumption and Diseases of the Chest, 
Brompton. 

SLoaGetT, H. PayaTer, L. & L.M.K.Q.C P. Irel., M.R.C.S., Dipl. State 
Med., has been quystated Resident Surgeon to the Victorian Eye 
and Ear Hospital, Melbourne. 

SMITH, ALFRED, ex-Assistant Master to the Rotunda Hospital, Dublin, 
has been appointed Examiner in Midwifery to the Royal University, 
Ireland. 

STEVENS, T. G., M.B., B.S. Lond., has been appointed Assistant House 
Surgeon to Guy’s Hospital. 

Sweetnam, F, A., L.R.C.P., L.R.C.S, Edin., has been appointed Medical 
Officer for the Shire of Mount Rouse, Victoria, Australia, vice 
Woodford. 

TURNER, ALFRED J., M.D. Lond., M.R.C.S., bas been appointed House 
Surgeon to the Hobart General Hospital, Tasmania. 

Vaisey, T. F., M.R.C.S., has been appointed Medical Officer for the 
Third District of the Winslow Union. 

WATSON, JOHN, M.B. Durh., F.R.C.S. Edin., has been appointed Senior 
House Surgeon to the Royal Portsmouth, Portsea, and Gosport 
Hospital. 

Woop, Wa. D., L.R.C.P., L.R.C.S. Edin., has been reappointed Medical 
Officer of Health for Witney. 

WELLFORD, F., M.B., B.C. Cantab., has been appointed Assistant 
House Surgeon to Guy’s Hospital. 





Vacancies. 


For further information regarding each vacancy reference should be made 
to the advertisement. 


BIRMINGHAM PROVIDENT DISPENSARY.—Medical Practitioner on the 
staff of the Balsall-heath Branch. (Apply to Kev. W. C. Thomas, 
Hon. Sec , Moseley, Birmingham.) 

CHELSEA HosPitaL FOR WOMEN, Fulham-road, S.W.—Medical Officer 
for one year. Salary £80 per annum, with board and residence 
DENTAL HOSPITAL OF LONDON AND SCHOOL OF DENTAL SURGERY,— 

Four Demonstrators. Honorarium £50 per annum. 

HOSPITAL FOR WOMEN (LONDON SCHOOL OF GYNECOLOGY, Soho- 
squary, W.—Clinical Assisi ants. 

HULL ROYAL INFIRMARY.—Four Honorary Assistant Surgeons to take 
charge of the out-patients. 

HvuLL Roya LINFIRMARY.—Ophthalmic Surgeon. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer for the 
Convalescent Hospital at Cheadle for one year. Salary £150 per 
annum, with board and residence 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich, S.E. 
Physician. 

NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor.—Dispenser. Com- 
mencing salary £60, with board and residence. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney-road, N.E.— 
Junior House Surgeon for nine months at a salary of £5 per 
month. 

ROTHERHAM HOSPITAL.—Assistant House Surgeon. In lieu of salary, 
rooms, commons, and washing provided in the hospital. 

ROYAL BATH HOSPITALAND Ra WsuN CONVALESCENT HOME, Harrogate. — 
House Surgeon and Secretary. Salary £80 per annum, with board, 
lodging, and washing. 

ST. Perer’s HOSPITAL FOR STONE AND URINARY DISEASES, Henrietta- 
street, Covent-garden.—House Surgeon for six months. Hono- 
rarium 25 guineas, board, lodging, and washing. 

TURNER'S HospiTaL, Kirkleatham.—Surgecn. Unfurnished house, 
rent free, and no other remuneration. 

West Ham Uston.—Asrsistant (Resident) Medical Officer for the Work- 
house. Salary £100 perannum, with the usual resident allowances. 
(Apply to the Clerk, Clerk’s Office, Union Workhouse, Union-road, 
Leytonstone, E ) 





Hirths, Marriages, and Deaths. 


BIRTHS. 


BEVILLE.—On Feb. 23rd, at the Firs, Palace-road, East Molesey, the 
wife of Fredk. W. Beville, L.R.C.P. Lond., M.R.C.S., of a daughter. 

BROWNFIELD.—On Feb. 22nd, at Petersfield, Hants, the wife of H. 
Munyard Brownfield, M.R.C.S., L.R.C_P., of a son. 

Dops.—On Feb, 18th, at Bugbrooke, Weedon, Northamptonshire, the 
wife of Louis F. Dods, Surgeon, of a son. 

FARRAR.—On Feb. 17th, at the Vale House, Stamford, Mary, the wife of 
Dr. Reginald Farrar, of a daughter. 

LANE.—On Feb. 2ist, at Burford, Oxon., the wife of Frederick H. Lane, 
M.R.C.S., of a son. 

LysTERk.—On Feb. 18th, at Long Eaton, Nottingham, the wife of Arthur 
E. Lyster, M.R.C.S., of a daughter. 

Provut.—On Feb, 19th, at 6, Mentone-terrace, Edinburgh, the wife of 
William T. Prout, M.B. Edin., Government Medical Officer, Gold 
Coast, of a daughter. 

PRITCHARD.—On Feb. 19th, at Combehurst, Nutley-terrace, Hampstead, 
the wife of Urban Pritchard, M.D., F.R.C.S., of a daughter. 

RusHworTu.—On Feb. 20th, at Langdale, Goldhburst-terrace, Hamp- 
stead, the wife of Frank Rushworth. M.D., of a daughter. 

STIVEN.—On Feb. 21st, at the Manor Lodge, Harrow-on-the-Hill, the 
wife of E. W. Flemyng Stiven, M.D., of a daughter. 


MARRIAGES. 


BICKERTON—BwuRTON.—On Feb. 2ist, at St. James's Church, Birkdale, 
by the Rev. R. Stephenson, Thomas H. Bickerton, of Rodney-street, 
Liverpool, to Mary Jessie, daughter of the late James Burton, of 
Hilton House, Prestwich. 

FisH—HALL.—On Jan. 28th, at Georgiana, Brevard County, Florida, 
U.S.A., Henry Clay Fish, M.D., to Alicia Maria, elder daughter 
of the late John Charles Hall, Esq., J.P., late of Letterfrack, county 
Galway. 

IrnvVINE—DvurRyY.—On Feb. 19th, at St. Nicholas Church, Strood, Kent, 
D. L. Irvine, Army Medical Staff, son of the late Rev. Walter Irvine,. 
M.A,, Rector of All Saints, Newcastle-on-Tyne, to Diana Lucy 
Klizabeth, daughter of T. H. Dury, Esq., D.L., of Bonsall Leys, 
Derbyshire. 

SPENCER—CHARLTON.—On Feb. 2ist, at St. Bartholomew-the-Less, 
Smithfield, by the Rev. W. Ostle, Vicar, Walter George Spencer, of 
35, Brook-street, son of the late Walter Spencer, Esq., of Little 
Chalfield, Wilts, to Elizabeth, daughter of the late William Charlton, 
Esq., of Madras. 


DEATHS. 


BaRNARD.—On Feb. 23rd, at Uppingham, John Wyatt Barnard, M.D.,. 
aged 74. 

CARMICHAEL. On Feb, 21st, at Walmer-crescent, Paisley-road, Glasgow, 
James Carmichael, M.D., Fleet Surgeon Royal Navy, retired List, 
in his 89th year. 

Evuiorr.—On Feb. 20th, after a short illness, F. H. Elliott, M.D., 
aged 38. 

LESTOURGEON.—On Feb. 22nd, at The Close, Cambridge, Charles 
Lestourgeon, M.B., aged 83. 

Massey.—On Feb. 21st, at his residence, Park-row, Nottingham, Isaac 
Massey, M.D., Surgeon-Major South Notts Yeomanry, in his 82nd 


ear. 
Oottyr.- On Feb. 20th, at Clevedon, George Livingston Ogilvy, M.D... 
late of Newton Mill, Forfarshire, aged 77. 
TONGE.—On Feb. 19th, at Harrow, Morris Tonge, M.D., aged 54. 
TUCKER.—On Feb. 19th, at Start House, Slapton, Richard Paige Tucker,, 
M.R.C.S., aged 80. 


N.B—A fee of 58. is charged for the Insertion of Notices of Births 
Marriages, and Deaths. 








METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitalo 
of the Board at midnight on February 24th, 1891. 





Beds occupied. 





Hospital. 





Eastern Hospital .. .. 
North-Western Hospital 
Western 
South-Western 
South-Eastern 
Northern 


Totals .. 2 58 2 | 8 | 1503 | 





* Infants with mothers. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments. ) 
THE Lancet Office, Feb. 26th, 1891. 


Maxi. | | 
mum | Min. Rain-| Remarks a' 
Temp fall. 8.30 a.m. 


Y 
Temp. 
hade. | 





30°41 | E. | : 34) 47 mA Overcast 
30°58 | E. - : es Foggy 
so04u =| S.E.| 3 i § ‘ 32 Hazy 
30°50 | E. : 2 5 2 Foggy 
3055 | E. 33 | . ee Foggy 
30°34 | «CE. t as 58 f : ee Foggy 
30°00 an 53 : Foggy 














Short Comments, & Anstwers to 
Correspondents. 


It is especially re queste d that early int lige nee of local 
events having a medical interest, or which it is desirabl 
to breng unde r the notte of the prof ssion, may he sent 
direct to this Office : 

All communications relating to the editorial business of the 
journal must be addressed ““To the Editors.” 

Lecture s, oriqinal articl % and re port s should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses 
of their writers, not necessardy for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing re ports or news paragraphs should 
he marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departme nts of THE LANCET to be addressed “To the 
Publisher.” 


We eannot undertake to return MSS, not used. 


THE MIDWIVES’ BILL. 

Dr.C. M. Campbell.—We regret that we have not room for Dr. Campbell's 
letter, our space being given to replies by two gentlemen who reason- 
ably claim to answer our criticisms of last week. Dr. Campbell thinks 
it would be manifestly unfair and absurd to bestow upon an unedu- 
cated woman a legal recognition and right to practise one of the 
three great branches of the profession apart from the other two, 
while forbidding men to do so. The answer is, that midwives in 
thousands have already a quasi-legal position without the slightest 
education or guarantee of fitness, and that it is not proposed to give 
them a right to do more than attend a normal labour. He further 
argues that the Bill is meant to soothe the consciences of guilty and 
shabby guardians, who employ midwives instead of medical men. 
But thousands of wowen employ midwives who are not paupers, and 
whom there would be very grave objections to making into paupers by 
denying them the right to employ a midwife. It must not be forgotten 
that 10,000 women practise as midwives now, not only without let or 
hindrance, but with a certain legal standing and title. Happily, there 
is now almost universal agreement on this one point, which is all we 
contend for—that legislation is needed to prevent incompetent and 
ignorant women from practising as and calling themselves midwives. 


Mr. Jos. S. Galizia, B.A.--We fear our correspondent is without redress, 
unless he could come to England and take proceedings. 


ASSISTANTS. 
To the Editors of THE Lancer. 


Sirs,—Will you permit me to say a few words on behalf of the much- 
abused class of unqualified assistants, to which I have the misfortune 
to belong ? 

Your correspondent, G.P., is especially severe when he puts us on a 
level with travelling quacks &c. The majority of assistants have spent 
some time at a hospital and passed one or two examinations. I never 
met a pharmaceutical student who was employed as one. The fact 
seems to be completely ignored, that if the employment of assistants 
{sine diploma) were to be forbidden, as some of your correspondents 
seem to wish, a great number of men would be thrown out of employ- 
ment. Take my own case, by no means an isolated one. I am 
married and have three young children, have passed first college and 
failed once for final, have never had the money to go upagain. Idonot 
write well enough for a clerk, and am not fitted for any other occupa- 
tion. I am, Sirs, yours faithfully, 

February, 1891 H. L. 





THE CLIMATE OF THE ISLE OF MAN, 

ON this subject Dr. D. H.Cullimore writes in effect as follows :—Physicians 
in their appreciation of the value of therapeutic measures in the 
treatment of disease may be broadly divided into two classes—the 
constitutionally enthusiastic, who see in every drug a panacea; and 
the constitutionally incredulous, who rely onthe vis medicatriz nature. 
The safest course is to follow the old adage, in medio tutissimus 
ibis. Those who recommend this sea-girt isle as a winter resort in 
comparison with the many admirable stations in this and other 
countries assuredly belong to the former class. The dampness of the 
climate must be to certain constitutions more trying than a lower 
temperature in combination with a drier atmosphere. If the sani- 
tation of Douglas, the chief place of resort, “leaves much to be 
desired,” it is difficult to see for what class of invalids the island is 
suited. Our correspondent alludes also to the dangerous character 
of the voyage, and states that the soil, being a stiff clay and marl 
underlying sand, is unfavourable to invalids. The mountain chain 
which passes over the north-east and south-west of the island helps 
to increase the rainfall, without affording any protection from the 
rainy winds which even in summer are apt to blow over its timberless 
fields. The element of great equability between the day and the 
night temperature is not so important as is generally imagined. The 
island is, however, an admirable resort in summer, and may perhaps 
be advantageously visited even in the spring and autumn. 


Mors.—- Full details of the art of embalming will be found in articles by 
Dr. B. W. Richardson in the Asclepiad for 1888 (vol. v.). 


AN INSPRCTOR OF PRACTICAL MEDICINE AND SURGERY. 
Vo the Editors of THE LANCET. 

SirRs,—The importance of a fair apportionment of “ subjects” for the 
practical study of anatomy ia the dissecting rooms according to the 
requirement of each medical school has long been recognised by the 
institution of an inspector of anatomy. Is it not necessary to have a 
somewhat similar official to see that each medical school receives 
students only in proportion to the amount of clinical material available 
at the hospital connected therewith, especially fifth-year students? A 
knowledge of medicine &c. gained only from books, lectures, and 
making one of a crowd going round the wards with the phy- 
sicians and surgeons may avail the passing of examinations, 
even with distinction, but they are not sufficient to equip a 
man for the responsibilities of practice. It is imperative that 
every effort should be made to secure for this fifth year a real oppor- 
tunity for educating the senses of sight, hearing, and touch, together 
with the practical use of instruments required for diagnosis and treat- 
ment. It should be arranged that each student has sole charge of a 
certain number of beds (of course under the physician or surgeon) for a 
definite period in addition to his other clinical work, the nuinber of 
“ clinical” students permissible at any one hospital to be determined 
by the number of beds in general occupation, affiliation with hospitals 
or infirmaries not having medical schools being allowed if required. 
This would be the principal duty of the proposed inspector. 

I am, Sirs, yours truly, 
Cuas. W. CHAPMAN, M.D. 

Fitzjohn's-avenue, N.W., Feb. 20th, 1891. 


VACCINATION AND ITS RESULTS, 

Dr. Creguy has had charge of the employés of the Chemins de Fer de 
l'Est in the matter of vaccination, and he has just given his experi- 
ences in an interesting paper. From 1870 to 1888 the mean number 
of days lost to the Company by the prevalence of small-pox among 
the personnel was 400 perannum. For the last two years, from 1888 
to 1890, after vaccination and revaccination rigidly and carefully 
practised, the figures fell to 20 per annum—a sufficiently eloquent 
proof of the value of the prophylactic measure. 


J. McC. will find the required information in the quite recent work of 
Dr. Th. David on the Microbes of the Mouth. 

Mr. W. Furniss.—The paper has been received and marked for 
insertion, 

Medicus bas not enclosed his card. 


rHE METROPOLITAN HOSPITALS INQUIRY. 
To the Editors of THE LANCET. 


Srrs,—In your condensed notice of my evidence before the Lords’ 
Committee on the 16th inst. I am reported to have said that ‘‘some of 
the existing institutions might with profit be removed to the country.” 
In labouring to be brief you attribute to me a statement which a fair 
reading of my argument will not support. The tenour of my evidence 
went to explain how the rise of the special hospitals is accounted for 
by the inadequate accommodation afforded by the general hospitals, 
and by the close government of these hospitals, which drives men 
impelled by the spirit of scientific research to seek unfettered oppor- 
tunities elsewhere. Iam, Sirs, yours faithfully, 

Harley-street, February, 1891. ROBERT BARNES. 





Tue LANCET,) 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, = (FEs. 28, 1891. 527 








THE MATTE TREATMENT AND THE KEIGHLEY COTTAGE HOspPIiTAaL. 
AT the annual meeting of this hespital, the governors desiring informa- 
tion as to Dr. Roberts’s resignation, a letter from that gentleman was 
read, from which it appeared that he had used Count Mattei’s 
remedies for cancer, and that his five colleagues on this ground 
declined to co-operate with him. He expressed regret for anything 
he had said which had hurt the feelings of his confreres, but vindi- 
cated his right to use any remedies he found to be of value. We can- 
not agree that the use of secret remedies in public institutions can in 
the long run be beneficial. The tradition of the profession in favour 
of openness is unmistakably sound, and should be adhered to. Let 
Count Mattei make full disclosures ag to his remedies, and they will 
receive fair trial. The matter was not pursued. 
G. S. ?.—There is no inflexible rule. The custom of the district should 
be followed. 
Dr. Kendal Franks.—We shall be pleased to receive the paper. 


HOSPITAL ABUSE. 
To the Editors of THE LANCET. 

Sirs,—lI shall be glad if some of your readers will advise me as to 
what should be done in the following instance. . 

Some weeks ago I sent a patient with a letter to Dr. Edmunds, ask- 
ing that he might be admitted into one of the pay wards of St. Thomas's 
Hospital; but, as far as I can make out, instead of handing in my letter 
he managed to get taken into one of the general wards as a non. 
paying patient. When I told him on his return home I under- 
stood he had been an inmate of one of the free wards, he said, 
“Well, I have not to thank you for that.” I have written to the 
hospital authorities, and told them he was in a position to pay for 
his board and attendance, as he was for many years in a good business 
and had a regular banking account. It appears to me that the amount 
which he would have been charged had he been admitted into the pay 
wards should be demanded of him, as he hd no right to live at the 
expense of a charity which at the present time has to close some of its 
wards on account of its income being insufficient to keep them open. 

Lam, Sirs, your obedient servant, 
Surbiton, Feb. 25th, 1891. F. P. ATKINSON, 


RESIDENCE AND POOR-LAW APPOINTMENTS, 


Dr. D. A. Fraser.—We think that, ceteris paribus, the resident in a 
parish should be preferred by guardians to one for whom the poor 
would have to send four or even seven miles. But the present 
incumbent certainly has strong claims in being in possession and in 
there being no complaint to make of inattention. Responsibility 
would be considerable if the distance which the poor have to send 
were found to be too great in urgent cases. 


SPONGE SUBSTITUTES. 
To the Editors of THE LANCET. 


Sirs,—Having been hitherto dissatisfied with the artificial sponges in 
general use, I have for some time past been experimenting with 
different sponge substitutes, with the aim in view of getting a cheap 
antiseptic and absorbent sponge. I find that Hartmann’s wood wool 
enclosed in a layer of sublimate gauze to be decidedly the best sub- 
stance which I have tried. I may mention that wool and gauze are 
impregnated with } per cent. of corrosive sublimate. I have suggested 
to the Sanitary Wood Wool Company, 11, Hatton-garden, that they 
should make and bring out these sponges in three sizes, and have also 
a larger and flatter fourth size, which I think will be found of great 
use in abdominal operations. 

Lam, Sirs, yours faithfully, 
Derby, Feb. 18th, 1891. T. HENDERSON PowuNps, F.R.C.S. Eng. 


COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Bastian, 
London; Dr. Broadbent, London ; Mr. S. Snell, Sheffield; Dr. W. 8S. 
Playfair, London; Dr. Cullimore, London; Dr. Barnes, London; Dr. J. 
Braithwaite, Leeds; Dr. Peregrine, London; Dr. Masen; Mr. Victor 
Horsley, London ; Dr. Linn, Paris ; Mr. Green, Derby ; Dr. Theodore 
Williams, London; Mr. Lund, Manchester; Dr. Herschell; Mr. Stuart 
Low, London ; Dr. Steavenson, London ; Mr. W. L. Dickimson ; Dr. J. 
Little, Maryport ; Mr. Mackintosh, Harpurley ; Dr. Campbell Black, 
Glasgow ; Mr. Cardew; Dr. J. W. Martin, Leith; Messrs. Margrave 
Bros., Llanelly ; Prof. A. Stuart; Dr. Ground, Maidstone ; Mr. Mayo 
Robson, Leeds ; Dr. C. W. Chapman, Hampstead ; Messrs. Mann and 
Son, London; Mr. C. Russell; Dr. Charles, London; Messrs. Oliver 
and Boyd, Edinburgh; Mr. Kendal Franks, Dublin ; Messrs, Perkins 
and Co., London ; Mr. Trubshaw, Mold; Mr. A. 8S. Panday, Gowallia 
Tank ; Dr. S. Stephenson, Hanwell; Mr. Creagh ; Messrs. Thorp and 
Co., Glossop; Dr. Lovell Drage, Hatfield; Dr. Rentoul; Dr. Glover 
Lyon, London ; Dr. G. H. Mackenzie, Edinburgh; Messrs. Mayer and 
Meltzer, Loudon; Mr. Briscoe, Esher; Mr. P. Edgelow; Dr. Leslie 
Phillips, London ; Dr. C. M. Campbell; Mr. F. A. Rogers ; Dr. Oscar 





Jennings, Paris; Dr. F. P. Atkinson, Surbiton ; Surgeon-Major Deane, 
Croydon; Mr. J. S. Galizia, Malta; Mr. Piggott, Clare; Dr. Barnes, 
Carlisle ; Dr. Fergusson, Banff; Dr. Goldmann, Frieburg ; Mr.’ Watt, 
London ; Dr. Mackinnon, Damascus; Mr. Davis, London; Dr. Jones, 
Ruabon; Mr. Cranston Charles, London; Messrs. Hopkinson and 
Co., Notts; Mr. Blount, Paris; Mr. Harries, Sussex ; Messrs. Giddy 
and Giddy, Pall Mall; Messrs. Richardson, Leicester ; Messrs, Griffin 
and Co., London; Mr. Dunscombe, Westminster ; Messrs. Keene and 
Ashwell, London; Miss Fernie, Macclesfield; Messrs. Baillitre and 
Co. ; Mr. Perkins, Newport; Mr. Mackiewicz, Berlin; Dr. Lediard, 
Carlisle ; Mr. Bramwell, Edinburgh ; Mrs. Morice, Agra; Mr. Gurner, 
Pall Mall ; Mr. Whitney, Liverpool; Mr. Ramage, Larga; Mr. Diack, 
Suffolk; Mr. Cornish, London; Mr. O'Meara, Carlow; Mr. Roberts, 
Sheffield ; Mr. Ackrill, Harrogate; Dr. Rouw, London; Mr. Smith, 
Bromsgrove ; Mrs. Matthews, Birmingham; Mr. Horne, Bradford ; 
Miss Campbell, Glasgow ; Mr. Johnson, Leicester; Mr. Hornibrook, 
Bloomsbury ; Mr. Rutherford, Redcar; Miss Hooper, London; Dr. A. H. 
Robinson, London ; Mors; M. 0. 8., London ; Maltine Manufacturing 
Co., Bloomsbury ; G. W. 8., Leeds; Geoffrey, London; Rotherham. 
Hospital; M.D., London ; Urbanus, London ; Z., London ; Children’s. 
Hospital, Bradford ; Medicus, London; Evans, Beckenham; Indian 
Engineering, Calcutta; Doctor, London; L.R.C.P.; Audi Alteram. 
Partem ; Clentha, London; Beta, London; A Ruined Lodging-house 
Keeper ; Veritas ; The Clerk, County Borough of Sheffield. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Tully, 
Hastings ; Mr. Norman, Bayswater ; Mr. Sheen, Worcester; Mr. Tyte, 
Minchinhampton; Mr. Fitzgerald, Queenstown; Mr. Istance, New- 
port; Mr. Buckley, Oldham; Mr. Pearson, Newry; Mr. Rushworth, 
Halifax ; Mr. O'Meara, Leicester; Mr. Burns, Carlisle; Dr. Thomas, 
Pontypridd ; Mr. Macdonald, Manchester; Mr. Jones, Glamorgan- 
shire; Mr. Williams, Oswestry; Mr. Prout, Edinburgh; Dr. Huide, 
Banbury ; Mr. Blatchley, London; Mr. Evered, Athlone; Dr. Jones, 
Ruabon; Mr. Davies, Newport; Mr. Thomas, Liverpool; Mr. Hogg,. 
Huddersfield ; Mr. Cheesbrough, Brampton ; Mr. Cochrane, Wigtown- 
shire; Dr. Hendersen, co. Derry; Mr. Crosskey, Kent; Mr. Brooks,. 
Hull; Mr. Hepburn, Bournemouth; Mr. Spencer, Wilts; Dr. Lloyd, 
Llanarthney ; Dr. Chawner, Chesterfield ; Messrs. Coule and Son, New 
York ; Mr. Trestrail, Glasgow; Miss Walker, London; Messrs. J. and 
H. Grace, Bristol; Mr. Yorke-Davies, Sherborne ; Messrs. Blondeaw 
et Cie., London; Mr. Whitehead, Brentford ; Mr. Thomas, Wickham 
Market; Mr. Flint, London; Dr. Pope, Dublin; Messrs. Cassell and 
Co. ; Mr. Moore, Welshpool ; Mr. Jerome, Camelford ; Messrs, Smith 
and Son, Manchester ; Mrs. Campbell, Kensington ; Messrs. Beal and 
Sons ; Mr. Jessop, London; Mr. Tidswell, Cornwall ; Messrs. Mertens. 
and C.; Mr. Thomas, Leeds; Mr. Finley, Longford; Messrs. Cooke 
and Sons, Winsford; Mr. Heywood, Manchester; Messrs. Shape and 
Co., Preston; Rev. Mr. Thomas, Birmingham; Mr. Thomas, Ystrad 
Rhondda; Mr. Owen, London; Mr. Howard, Norfolk; Messrs. Les. 
and Stradling, Watford ; Mr. West, Stamford ; Mr. Whiteley, Liver- 
pool; Mr. Walsh, Glasgow; Mr. Essex, Pontypool; Dr, Hector, Brad- 
ford; Dr. Fraser, Manchester; Mr. Thin, Edinburgh; Mr. Rhodew, 
Manchester ; Mr. Pim, Dublin; Dr, Briscoe, Wilts; Mr. Eaton, Shef- 
field; Mr. Baird, Walsall; Mr. Ryley, London; Dr. Saul; Dr. Orr, 
Hanover; Dr. Hooper, Ripley; Mr. Smith, Oldham; Mr. Reynolds,,. 
Cambs; F. H., London; Florence, Yorkshire ; Nessler; Kenilworth 
Convalescent Home; D. G., London; Secretary, Barnwood County 
Asylum, Dorset ; Delta, London ; Scot, London; Vere, London ; Vade 
Mecum, London ; Medicus, Glasgow ; Deltoid, London ; West Riding 
Lunatic Asylum, Wakefield ; Christian, London; Secretary, Connty 
Asylum, Dorset ; M. C. 8., Manchester; Icdine, London; Stamford 
Infirmary, Rutland; A. F., London; M.B., Loughborough; Iatros, 
London ; B., Manchester ; Oxon, London; M.A., London ; Ferndale, 
Torquay ; Carter, London; K. L., London; Success, London; M.D... 
Bristol ; Medicus, London ; Crown, Roxburghshire ; Stafford County 
Asylum ; P. A., Hatcham ; Gamma, London; Secretary, Hospital for 
Women, Leeds; A. R., Halifax ; Omega, Manchester ; A. W. H., Nor- 
folk ; Country, Londgn ; Princeps, London ; Surgeon, Cardiff; G. W., 
Leeds; Alpha, London; Genuine, London; C. D., London; Omega, 
Cardiff; Secretary, Royal Hospital, Portsmouth ; P. W. H., Barking- 
road ; Spes, London ; Surgeon, London; A. M. H., London. 


NEWSPAPERS.—Scotsman, Morning Post, North British Mail, Mining 
Journal, Local Government Chronicle, City Press, Windsor and Eton 
Gazette, Glasyow Herald, Hertfordshire Mercury, Weekly Free Press and 
Aberdeen Herald, Sunday Times, Builder, Reading Mercury, Chemist 
and Druggist, West Middlesex Advertiser, Windsor and Eton Express, 
Architect, Broad Arrow, Metropolitan, Spectator, Law Journal, West 
Middlesex Standard, Guy's Hospital Gazette, The Schoolmaster, Eastern 
Daily Press, Saturday Review, Pharmaceutical Journal,’ Yorkshire 
Post, Surrey Advertiser, Leeds Mercury, Scottish Leader, Newcastle 
Journal, Oldham Evening Chronicle, Bristol Mercury, Rangoon Times, 
Health, Statist, North Star, Western Mercury, Invention, Waterford 
Chronicle, Observer, Hastings Chronicle, Walton Gazette, Manchester 
Examiner, Worcester Herald, Sidmouth Observer, Belfast N ews Letter, 
Worthing Gazette, Alliance News, Galignani’s Messenger, West Herts 
Post, Durham Chronicle, Isle of Ely Advertiser, Braintree and Bocking 
Adver er, Glossop Times, Darwen Post, &c., have been received, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 





Medical Diary for the ensuing Teck. 


Monday, March 2. 


RoyvaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 a.M. 

ROYAL WESTMINSTER OPHTHALMIC HOsPiTaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.30. 

v. MARK’S HospitaL.—Operations, 2.30 P.M. ; Tuesday, 2.30 P.M. 

(LOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

ROYAL ORTHOP&DIC HosPpitTaL.—Operations, 2 P.M. 

C&eNTRAL LONDON OPHTHALMIC HosPiITAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

University COLLEGE HospitaL.—Ear and Throat Department, 9 a.M. ; 
Thursday, 9 A.M. 

LONDON POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital, 
Moorfields: 1 P.M., Mr. Wm. Lang: Strabismus.—London Throat 
Hospital, Gt. Portland-st.: 8P.M., Dr. Woakes : Tinnitus and Vertigo. 

Roya INstiruTION.—5 P.M. General Monthly Meeting. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—5 P.M. Annual General 
Meeting. 

THROAT Hosprtat (Golden-sq.). 
(Post-graduate Course.) 
ODONTOLOGICAL SOCIETY OF GREAT BRITAIN (40, Leicester-sq., W.C.).— 
8P.M. Paper:—Dr. W. Job Collins: Related and Associated Ocular 
and Dental Diseases. Casual Communications :— Mr. Storer Bennett: 
A case of Alveolar Abscess of three years’ duration caused by the 
perforation of the side of a root.—Mr. Ackery : Some cases of Erup- 
tion of Teeth in Abnormal Positions.—Dr. Scanes Spicer: Opacity 

of the Antrum in Disease (a demonstration with the electric light). 
Dr. David Hepburn : A New Dental Dressing Stand. 

MeEpicaL Society or Lonpon.— General Meeting at 8 p.m. for the 
Election of Officers and Council. Ordinary Meeting at 8.30 P.m. 
Mr Knowsley Thornton (President): Further Observations on 
cases illustrating Hepatic Surgery. 

SOCIETY OF ARTS.—S P.M. Mr. Gisbert Kapp: The Electric Trans- 
mission of Power. (Cantor Lecture.) 


Tuesday, March 3. 


K.Ne’s COLLEGE HospitaL.—Operations, 2 P.M. ; Fridays and Saturdays 
at the same hour. 
Guy's Hospitat.—Operations, 1.80 P.M., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 
Sr. THomas’s Hospitat.—Ophthalmic operations, 4 P.M. ; Friday, 2P.M. 
CaNcER HOsPITaL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 
WESTMINSTER HOSPITAL.—Operations, 2 P.M. | 
West Lonpon HospitaL.—Operations, 2.30 P.M. 
| 
| 
| 
| 


5.30 P.M. Dr. J. W. Bond: Ozena. 





iit, Mary’s HosprtaL.—Operations, 1.30 P.M. Consultations, Monday 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Electro- 
therapeutics, same day, 2 P.M. 

LONDON POST-GRADUATE CouRSE.—Bethlem Hospital: 2 P.M., Dr. 
Savage: Legal Relations of Insanity. 

Korat InstiruTion.—3 P.M. Prof. V. Horsley: The Structure and 
Functions of the Nervous System. 

ROYAL COLLEGE OF PHYSICIANS.—5 P.M. Dr.T. Oliver: Lead Poisoning | 
in its Acute and Chronic Manifestations. (Goulstonian Lecture.) | 

THE SANITARY INSTITUTE (Parkes Museum, Margaret-st., W.).—S P.M | 
Mr. J. F. J. Sykes: General Powers and Duties of Inspectors of | 

| 


days, 1.80 P.M. 


Nuisances, 

PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. Mr. W. G. Spencer: 
Exophthalmic Goitre.—Mr. H. B. Robinson: (1) Cystic Disease of 
Breast (two cases); (2) Duct Carcinoma.—Dr. W. Collier : Throm- 
bosis of Cerebral Veins.—Mr. Howard Marsh: Loose Bodies from a 
rubercular Knee-joint.—Mr. E. Willett: Loose Body from the Knee. 
Mr. B. Clarke : Loose Body from the Knee, consisting of portion of 
the Articular Cartilage of the Patella.—Dr. H. D. Rolleston: Patella 
with Dislocated Internal Semilunar Cartilage fixed to it.—Mr. L. 
Shaw : Sarcoma opening Trachea. Card Specimens :—Mr. E. Solly: 
Melanotic Sarcoma of Conjunctiva.—Dr. W. B. Haddon: Pancreas 
in Diabetes.—Messrs. 8S. G. Shattock and C. A. Ballance: Fuchsin 
Bodies in Carcinoma, Tuberculosis, Diphtheria.— Dr. Rolleston 
(for Mr. A. A. Kanthack): Fuchsin Bodies in Various Conditions. 


Wednesday, March 4. 

NATIONAL ORTHOPADIC HOsPITAL.—Operations, 10 a.M. 

MIDDLESEX HosPiTaL.—Operations, 1 P.M. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

St. BARTHOLOMEW’S HosPITaL.—Operations, 1.30 P.M. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.m. 

jurgical Consultations, Thursday, 1.30 P.M. 

CHARING-CROSS HOsPITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

St. THOMaS’s HosPiTaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LONDON HosPItTaL.—Operations, 2 P.M. Thursday & Saturday, same hour, 

ST. PETER’S HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

— FREE HOSPITAL FOR WOMEN aND CHILDREN.— ons, 
2.30 P.M. 

UNIVERSITY COLLEGE HosPiTAL.—Operations, 1.30 P.M. ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 A.M. 

Royal FREE HosPitaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. ; 
Surgical Visits on Wednesday and Saturday at 9.15 a.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Acland: Some Affections of the Bronchi —Royal 
London Ophthalmic Hospital: 8 p.M., Mr. Lawford: Ocular Palsy. 

THROAT Hospitat (Golden-sq.).—5.30 P.M. Dr. MacDonald: Stenosis 
of the Larynx, Intubation, Tracheotomy. (Post-graduate Course.) 

OBSTETRICAL SOCIETY OF LONDON (20, Hanover-square, W.).—8 P.M. 
Specimens will be shown by Mr. J. B. Sutton, Dr. Heyes, Dr. Craw- 
ford, and others. The President will deliver the Inaugural Address. 
Dr. Dakin: Tetanyin Pregnancy.—Dr. John Phillips: On a case of 
Death following Vaginal Injection of Acid Nitrate of Mercury. 

SOCIETY OF ARTS.—8 P.M. Mr. J. H. Carter: Modern Flour Milling. 


Thursday, March 5. 

St. GEORGE'S HOSPITAL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M.; Ear and Throat 

Department, 9 a.M. ‘ 

LoypON POST-GRADUATE CoURSE.—National Hospital for the Paralysed 
and Epileptic: 2 P.M., Dr. Ormerod: Electrical Testing.—Hospital 
for Sick Children, Great Ormond-st.: 4 P.M., Dr. O. Sturges : Cases 
illustrating the Simulation of Tuberculosis in Young Childrea.— 
London Throat Hospital, Great Portland-st.: 8 P.M., Dr. EK. Law: 


Demonstratiun of Cases. 
Professor C. Meymott Tidy: Modern 


Royal INSTITUTION.—3 P.M. 
Chemistry in relation to Sanitation. 

ROYAL COLLEGE OF PHYSICIANS.—5 P.M, Dr. T. Oliver: Lead Poisoning 
in its Acute and Chronic Manifestations. (Goulstonian Lecture.) 

Friday, March 6. 

Rovat SoutH LONDON OPHTHALMIC HOsPITAL.—Operations, 2 P.M. 

CaNCER Hospital (Fulbam-rd., 8S.W.).—4 P.M. Mr. F. Bowreman 
Jessett : Cancer of the Stomach and its Treatment. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Acland: A Demonstration illustrating both by 
living and other Specimens the Lecture on ‘‘ Some Affections of the 
Bronchi” delivered on March 4th. 

SOcIETY OF ARTS.—4.30 P.M. Capt. Abney : The Science of Colour. 

THE SANITARY INSTITUTE(Parkes Museum, Margaret-st., W.).—8 P.M. Mr. 
J. F. J. Sykes : Objects and Methods of Inspection. 

WEst LONDON MEDICO-CHIRURGICAL Society (Board-room, West 
London Hospital).—8 P.M. Mr. Perey Dunn will show seme Patho- 
logical Specimens. Mr. Bruce Clarke: A case of extensive Skin 
Grafting.—Mr. Edwards : Two cases which have undergone Opera- 
tive Treatment subsequent to Inoculation with Koch’s Lymph.— 
Mr. Keetley: A Boy with Healed Tubercular Finger.—Dr. Ball: A 
case of Lupus of the Nose treated by Scraping.—Mr. Pickering Pick : 
Notes of a case of Trephining for Epileptic Fits, the result of a 
Depressed Fracture.—Dr. Herringham : A case of Multiple Neuritis 
ina Man.—Dr. McAdams Eccles : A Child with Multiple Epiphysitis 
of Syphilitie Nature. 

Roya instiTuTION.—9 P.M. Professor J. A. Fleming: Electromagnetic 


Repulsion. Saturday, March 7. 

MIDDLESEX Hospitai.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M. ; and Skin Depart- 
ment, 9.15 A.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Skin Diseases. Black- 
friars: 2 P.M., Dr. Payne: The Treatment of Cutaneous Inflamma- 
tions.—Bethlem Hospital: 11 4.M., Dr. Smith:Clinical Demonstration. 

7 ——— 3e.M, The Right Hon. Lord Rayleigh : The Forces 
of Cohesion. 








SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM, 


- £112 6| Six Months....... £016 8 

To CHINA AND INDIA ....... eoeece onepeses One Year 1 16 18 
To THE CONTINENT, COLONIES, AND UNITED 
BEATE 0c cccccececcccccscccasscccccaces — 


Ditto lls 8 


Post Office Orders and Cheques should be addressed to The Publisher, 





‘um LANCET Office, 423, Strand, London, and crossed “ London and | 
Westminster Bank St. James’s-square,” 


ADVERTISING. 
Books and Publications (seven lines and under) 
Official and General Announcements oo 
e and Mi eous Advertisements 
Every additi 
Front 


alf a Page 
An Entire Page .. on on os on - 

The Publisher cannot hold himself responsible for the return of testi- 
monials &c. sent to the office in reply to adv ents; copies only 
should be forwarded. 

Norice.—Advertisers are requested to observe that it is cont to 
the Postal Regulations to receive at Post Offices letters ad to 
initials only. 


! 1 %B ! 
tot FF, a 
owmocood 


ob Smosae 
cccocaacec 





An original and novel feature of ‘THE Lancet General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week)should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 

Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


addressed. 


Advertisements are now received at all Messrs. W. H. Smith and Son's Railway Bookstalls throughout the United Kingdom aad all other 


Advertising Agents. 





Agent for the Advertisement Department in France--J. ASTIER, 66, Rue Caumartin, Paris, 





